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A Service  for  Research  Workers 


In  this  issue  we  are  instituting  several  changes. in  the  section  devoted  to 
ijstracts  of  the  current  literature.  We  have,  in  the  past,  attempted  to  abstract 

i publication  only  articles  of  general  importance.  Unfortunately,  this  has 
ulted  in  the  exclusion  of  many  articles  and  reports  which,  while  somewhat 
Tower  in  scope,  were  nevertheless  of  value  to  those  working  in  the  field. 
t believed,  therefore,  that  some  method  should  be  devised  whereby  knowl- 
^e  of  such  articles  be  provided  our  readers. 

I The  following  plan  has  been  adopted.  All  journals  reviewed  are  listed 
jphabetically,  and  the  title,  author,  and  page  number  of  all  articles  useful 
||  workers  are  noted.  We  abstract  for  publication  only  such  articles  as  we 
jflieve  constitute  real  contributions  and  are  of  potential  interest  to  a large 
ndience.  It  is  intended  that  these  summaries  give  most  of  the  major  points 
twered  in  the  original.  All  other  articles  relating  to  the  field  of  venereal 
isease,  and  this  is  not  limited  to  those  listed  in  this  journal,  are  to  be 
pstracted  and  become  a part  of  our  files.  Copies  of  these  abstracts  are 
pailable  on  request. 


' This  latter  service  is  a continuation  of  a long  established  policy.  A reference 
I ) every  article  or  report  in  the  field  of  venereal  disease  that  has  appeared 
T any  of  the  better  known  journals  both  here  and  abroad  since  1920  is  to 
je  found  in  the  card  files  of  the  Venereal  Disease  Division  of  the  United 
'jtates  Public  Health  Service.  Moreover,  each  reference  carries,  if  only  briefly, 
j summary  of  the  original  article.  The  files  constitute  a considerable  body 
f information,  and,  to  facilitate  their  use,  the  abstracts  are  arranged  by 
iibject  as  well  as  by  author,  with  numerous  cross  references.  These  abstracts 
|re  available  to  correspondents  on  request;  or  the  files  themselves  are  open 
■b  those  who  may  find  it  convenient  to  apply  in  person.  It  is  hoped  that  in 
he  future,  workers  in  the  field  in  increasing  numbers  will  avail  themselves 
Ilf  this  service. 

— The  Editors 
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Clinical  Action  of  Penicillin  on  the  Uterus 


Herbert  M.  Leavitt, 

Passed  Assistant  Surgeon  (R)’ 
United  States  Public  Health  Service 


Pa'i' 


Since  the  discovery  of  the  valuable  anti- 
bacterial properties  of  penicillin  and  its  use 
as  a therapeutic  agent,  the  quantity  of  lit- 
erature concerning  the  drug  has  been 
enormous.  Much  has  been  said  concern- 
ing the  wide  variety  of  side  effects  and 
reactions  produced  by  i)cnicillin  therapy. 
The  remarkably  few  serious  reactions 
noted  thus  far  have  been  the  subject  of 
much  comment.  In  many  cases  the  large 
number  of  minor  effects  noticed  in  the 
early  days  of  penicillin  therapy  are  now 
believed  to  be  due  not  to  the  penicillin  it- 
self but  to  impurities  contained  in  the 
commercial  product. 

During  the  past  year  large  quantities  of 
penicillin  have  been  used  in  the  treatment 
of  syphilis  and  gonorrhea  by  various  spe- 
cial investigators  and  in  the  many  rapid 
treatment  centers  operated  by  individual 
States  or  by  the  Ih  .S.  Public  Health  Ser- 
vice. The  effect  of  penicillin  in  inducing 
premature  menstruation  or  in  prolonging 
menstruation  already  started  has  been  the 
subject  of  comment  by  several  of  the  doc- 
tors contributing  to  the  Bulletin  of  the 
Rapid  Treatment  Centers  (1),  an  informal 
periodical  edited  by  Dr.  U.  .1.  Wile,  Medi- 
cal Director  (R),  U.  S.  Public  Health 
Service,  containing  clinical  observations  by 
the  various  medical  officers  in  charge  of 
rapid  treatment  centers.  Lentz,  Ingraham, 
Beerman,  and  Stokes  (2)  noted  2 cases 
of  threatened  abortion  following  penicillin 
therapy  for  syphilis  in  pregnant  women. 
They  interpreted  this  reaction  as  “a  form 
of  therapeutic  shock  (Herxheimer  reac- 
tion).” They  inferred  that  this  reaction 
was  peculiar  to  patients  having  previously 
untreated  syphilis  and  was  not  due  to  any 
specific  action  of  penicillin. 

The  action  of  penicillin  in  stimulating 
uterine  contractions  and  bleeding  in  preg- 
nant women  was  manifested  very  force- 


^Medical  Officer  in  Charge,  New  Mexico  Inten- 
sive Treatment  Center.  Albnqnerque,  N.  Mex. 


fully  at  the  New  Mexico  Intensive  Treatic. 
ment  Center  about  16  weeks  ago,  when 
during  the  same  2-week  period,  2 patients; 
had  complete  abortions  immediately  fol- 
lowing the  use  of  the  drug.  This  causec 
us  to  review  the  records  of  all  pregnani 
women  treated  with  penicillin  at  this  cen 
ter  for  syphilis,  gonorrhea,  or  both  diseases 
up  to  Dec.  1,  1944.  The  accompanying 


,K. 

LW, 


table  represents  a summary  of  this  survey!' 


The  results  may  be  stated  briefly  as  fol-| 


ll,G 


lows : ii 

1.  Of  21  pregnant  patients  treated  witlsi 

penicillin,  8 manifested  symptoms  of  uterin<p 
activity.  These  symptoms  were  uteriiK^J 
cramps,  bleeding,  or 'both.  ty 

2.  Of  8 patients  showing  uterine  symp  U 
toms,  2 evacuated  the  contents  of  the  uterus 
in  spite  of  attempts  to  put  the  uterus  at 
rest  by  the  use  of  morphine  or  progestin.  — 

Our  records  were  studied  carefully  tc 
determine  the  percentage  of  incidental 
uterine  symptoms  in  pregnant  patients  un- 
dergoing therapy  other  than  penicillin  alLi 
this  center.  During  the  period  Feb.  7, 
1944,  to  Dec.  1,  1944,  25  pregnant  patients 
received  therapy  other  than  penicillin  for 
gonorrhea,  syphilis,  or  both  diseases.  Medi- 
cations given  consisted  of  intensive  courses 
of  mapharsen,  using  the  multiple  syringe  n 
technic,  and  oral  sulfathiazole.  Our  rec- 
ords show  that  2 of  this  group  complainedjic 
of  slight  low  pelvic  cramps  without  bleed 


ing. 


Tl 

ir:: 


.A.S  compared  with  the  alrove  group,  the 
number  of  pregnani  patients  treated  with 
penicillin  who  demonstrated  uterine  symp- 
toms, 8 out  of  21  (38.1  percent),  is  very  er; 
significant.  The  oxytocic  action  of  ergot, 
a biologic  product  of  another  mold  (Clavi-|l«r 
ceps  purpurea)  is  well  known.  Is  it  not  re; 
possible,  therefore,  that  the  mold  Penicil- 
lium  may  have  similar  activity  but  much 
v.'eaker  in  intensity?  It  is  true  that  the 
relationship  between  the  2 fungi  is  not  toofar, 
close,  according  to  mycologists.  Henrici 
(S)  classifies  Claviceps  purpurea  with  the 


iile 


If- 


1.50 


Tke  Journ<tI  of  Venereal  Disease  Information,  July  1945 


Pregnant  patients  treated  with  penicillin  June  28,  1944-Dec.  1,  1944 


Patient 

Age 

Duration  of 
pregnancy 

Total  dose  of 
penicillin 

Diagnosis* 

Penicillin 
lot  number 

U terine  symptoms  imme- 
diately following  onset 
of  penicillin  therapy 

B 

Years 

28 

Mojiths 

7 

Units 

150.0CO 

GC 

A 

Cramps  every  5 minutes 

C 

28 

6 

2,400,000 

S & GC 

A 

M 

20 

2 

150,000 

GC 

A 

M 

19 

2 

2,400,000 

S & GC 

A 

.S 

27 

3 

150,000 

GC 

A 

V 

18 

3 

2,400,000 

S 

A 

D 

16 

8H 

600,000 

S & GC 

B 

K 

32 

4 

150,000 

GC 

B 

.W 

23 

3 

150,000 

GC 

B 

D 

22 

2K 

150,000 

GC 

C 

G 

21 

3 

150,000 

GC 

C 

Complete  abortion 

.G 

21 

5 

2,400,000 

S & GC- 

C 

,W.' 

21 

2 

150,000 

GC 

C 

Complete  abortion 

B 

18 

4 

150,000 

GC 

C 

Cramps,  uterine  bleeding 

.T 

19 

2 

150,000 

GC 

C 

Cramps,  spotting 

P 

20 

lp2 

150,000 

GC 

C 

Cramps,  bleeding 

.C 

19 

634 

150,000 

GC 

C 

Cramps 

.P 

19 

150,000 

GC 

C 

.M 

16 

8 

600,000 

S & GC 

C 

Spotting 

.A 

15 

8 

150,000 

GC 

c 

I.G 

15 

3 

150,000 

GC 

D 

* S — Syphilis. 
GC — Gonorrhea. 


scomycetes.  The  genus  Penicillium,  how- 
/er,  belongs  to  the  fungi  imperfect!.  The 
ut  relationship  between  these  2 great 
lasses  of  fungi  is  not  clearly  defined.  From 
me  to  time  perfect  forms  of  fungi  im- 
erfecti  are  discovered  and  then  the  species 
re  removed  from  the  class  of  fungi  imper- 
:cti  and  placed  in  their  proper  group  in 
le  Ascomycetes. 

The  probabTlity  that  the  previously  de- 
:ribed* clinical  action  of  penicillin  on  the 
terus  may  be  due  to  an  impurity  in  the 
enicillin  is  suggested  by  the  fact  that  of 
le  8 cases  in  which  symptoms  occurred,  7 
’ere  treated  with  the  same  lot  of  penicillin 
uring  the  months  of  October  and  Novem- 
ler  1944.  Four  other  pregnant  patients 
reated  with  penicillin  of  the  same  lot 
liled  to  manifest  unusual  symptoms.  We 
ave  used  penicillin  made  by  3 other  manu- 
acturers  during  the  period  included  in  this 
urvey.  Of  10  pregnant  patients  treated 
vith  the  penicillin  of  these  3 lots,  only  1 
latient  showed  symptoms. 


The  effect  of  penicillin  on  menstruation 
has  been  repeatedly  brought  to  my  atten- 
tion by  the  patients  themselves  and  by  the 
nursing  staff.  In  some  cases,  patients  who 
were  admitted  with  a history  of  delayed 
menstruation  promptly  began  to  bleed  soon 
after  administration  of  the  drug.  Other 
patients  bled  for  longer  periods  of  time 
than  normal  and  stated  that  the  flow  was 
more  profuse  than  usual.  Others  com- 
plained that  they  had  just  completed  men- 
struation, perhaps  a week  before,  and  be- 
gan bleeding  again  as  soon  as  penicillin 
was  started. 

It  is  realized  that  a careful,  scientific 
study  of  the  effect  of  penicillin  upon  men- 
struation should  include  a large  series  of 
patients  and  should  be  conducted  with  ade- 
quate controls  to  rule  out  the  element  of 
coincidental  menstruation.  Nevertheless,  it 
is  felt  that  some  corroboration  of  clinical 
impressions  may  be  obtained  from  a rapid 
survey  of  the  records  of  all  adult  female 
patients  of  menstrual  age  treated  with  peni- 
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cillin  in  order  to  determine  any  possible 
relation  between  the  date  of  onset  of 
therapy  and  the  date  of  onset  of  menstrua- 
tion. 

Two-hundred  and  six  mature  female  pa- 
tients are  included  in  this  survey.  These 
patients  were  treated  at  this  center  with 
penicillin  for  syphilis,  gonorrhea,  or  both 
diseases,  during  the  period  Apr.  15,  1944, 
to  Dec.  1,  1944.  Of  this  number,  33  pa- 
tients were  treated  for  gonorrhea,  using  a 
regime  of  100,000  units  of  penicillin  admin- 
istered in  doses  of  10,000  units  every  3 
hours  for  30  hours.  Following  the  sugges- 
tion of  the  U.  S.  Public  Health  Service  in 
Supplement  5A  entitled  “Medical  Proced- 
ures for  Use  in  the  Treatment  of  Syphilis 
and  Gonorrhea  in  Rapid  Treatment  Cen- 
ters” issued  by  the  Venereal  Disease  Divi- 
sion, 135  patients  were  treated  with  150,000 
units  of  penicillin  for  gonorrhea.  This  lat- 
ter regime  was  administered  in  doses  of 

20.000  units  every  3 hours  for  7 doses,  fol- 
lowed by  10,000  units  as  an  eighth  dose. 
The  use  of  penicillin  as  a therapeutic  agent 
in  the  treatment  of  syphilis  was  begun  at 
this  center  on  June  28,  1944.  Twenty  pa- 
tients were  treated  on  a regime  of  2,400,000 
units  administered  in  doses  of  40,000  units 
every  3 hours  for  60  consecutive  injec- 
tions. Eighteen  patients  have  been  treated 
subsequent  to  September  1 on  a regime  of 

600.000  units  of  penicillin  administered  in 
doses  of  10,000  units  every  3 hours  for 
60  consecutive  injections  together  with  ad- 
juvant mapharsen  and  bismuth  therapy. 

A survey  of  our  records  shows  that  17 
patients  treated  with  penicillin  menstruated 
during  the  first  24-hour  period  following 
the  onset  of  penicillin  therapy.  These  pa- 
tients were  not  menstruating  upon  admis- 
sion, or  before  the  penicillin  therapy  was 
begun.  All  of  these  patients  with  a single 
exception  received  150,000  units  of  peni- 
cillin or  less.  The  significance  of  this  fig- 
ure may  be  explored  as  follows : 

1.  The  average  female  patient  of  men- 
strual age  may  be  expected  to  menstruate 
once  during  any  28-day  period. 

2.  Of  206  patients  included  in  this  sur- 
vey, 206  divided  by  28,  or  7.4  may  be  ex- 
pected to  menstruate  during  any  given  24- 
hour  period. 

3.  Seventeen  patients  menstruated  during 


the  24-hour  period  immediately  loflowing 
the  onset  of  penicillin  therapy. 

4.  The  conclusion  to  be  derived  from  this 
survey  is  that  more  than  twice  the  ex- 
pected number  of  patients  menstruated  as 
a result  of  penicillin  therapy. 

As  a control  survey,  our  records  weri 
examined  for  the  same  period  as  the  previ- 
ous survey  (Apr.  15,  1944,  to  Dec.  1,  1944) 
in  order  to  determine  how  many  women  o 
menstrual  age  treated  by  methods  not  in 
eluding  penicillin  menstruated  during  th(| 
first  24  hours  of  therapy. 

Two  hundred  and  fifty-three  patient; 
were  treated  in  this  latter  group.  Of  thi: 
number,  7 women  menstruated  during  thi 
initial  24  hours  of  treatment.  In  a grouj 
of  this  size  9 patients  would  be  expecte< 
to  menstruate  during  the  first  24  hours 
The  treatment  methods  used  on  these  pa 
tients  included  oral  sulfathiazole,  intra 
muscular  milk  injections,  and/or  maphar 
sen  in  a series  of  20  daily  injections. 
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SUMMARY 

1.  Of  21  pregnant  patients  treated  witi 
penicillin,  8 manifested  such  symptoms  o 
uterine  activity  as  cramps  or  bleeding. 

2.  Of  8 patients  showing  uterine  symp 
toms,  2 had  complete  abortions. 

3.  Seven  of  the  8 patients  showinj 
uterine  symptoms  were  treated  with  th^ 
same  lot  of  penicillin.  This  may  sugges 
that  the  above  action  of  penicillin  on  th 
uterus  may  be  due  to  an  impurity  and  no 
to  the  penicillin  itself. 

4.  The  action  of  penicillin  in  initiatini 
menstruation  is  noted  in  a v series  of  20' 
mature  female  patients  of  menstrual  age. 

5.  Seventeen  of  these  patients  men 
struated  during  the  first  24-hour  perio' 
following  the  administration  of  penicillir 
This  is  more  than  twice  the  number  c 
patients  in  this  group  expected  to  menstru 
ate  during  any  given  24-hour  period. 

6.  In  a control  survey  of  253  mature  fe 
male  patients  of  menstrual  age  treated  b 
methods  not  including  penicillin,  7 wome 
menstruated  during  the  first  24-hour  pe 
riod  following  onset  of  therapy.  This  i 
less  than  the  number  of  patients  in  thi 
group  expected  to  menstruate  during  an 
given  24-hour  period. 
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Outpatient  Penicillin  Therapy  of  Sulfonamide 
Resistant  Gonorrhea 

William  F.  Fidler,  Passed  Assistant  Surgeon  (R),’ 

United  States  Public  Health  Service 


The  efficacy  of  penicillin  in  the  treatment 
of  gonorrhea  was  established  early  in  the 
clinical  study  of  the  drug.  However,  treat- 
ment schedules  covered  relatively  long 
periods  of  time,  the  drug  being  given  at 
either  3-  or  4-hour  intervals,  or  by  continu- 
ous intravenous  drip.  In  April  1944,  Cohn, 
Studdiford,  and  Grunstein  (1)  published 
studies  on  the  relatively  rapid  treatment  of 
gonorrhea  in  females.  The  treatment  period 
ranged  from  3 to  12  hours,  injections  being 
given  at  3-hour  intervals  with  a total  dos- 
age of  50,000  to  100,000  units.  A failure 
was  observed  in  1 patient  who  received 
50,000  units  administered  in  3 hours.  The 
Army  has  been  using  a schedule  of  100,000 
units  given  over  a 12-hour  period  with  a 

3- hour  interval  between  doses. 

In  July  1944,  Miller,  Scott  and  Moeller 
(2)  reported  using  100,000  units  at  inter- 
vals of  5 or  6 hours  in  14  patients  with  no 
failures.  In  August  1944,  Van  Slyke  and 
Steinberg  (i)  reported  a group  of  43  male 
patients  receiving  125,000  units  in  hours 
with  a cure  rate  of  86  per  cent,  but  there 
was  considerable  likelihood  of  reinfection 
rather  than  relapse  having  affected  the  rate 
of  cure.  Cohn,  in  his  discussion  of  Sternberg 
and  Turner’s  paper  (4)  has  mentioned  the 

4- hour  treatment  of  20  men  with  40,000 
units  followed  by  2 injections  of  30,000 
units,  with  no  failures.  This  schedule  ap- 
proximated the  one  presented  below. 

Herrell,  Nichols,  and  Heilman  (5)  have 
pointed  out  the  desirability  of  a sustained 
blood  level  and  have  shown  that  intramus- 
cular injections  every  3 hours  fail  to  main- 

^From  the  Venereal  Disease  Clinic,  Christian 
County  Health  Department,  Hopkinsville,  Ky. 


tain  it.  It  has  also  been  shown  in  another 
study  (6)  that,  following  an  intramuscular 
injection,  penicillin  disappears  from  the 
blood  in  2 to  2%  hours.  It  was  thought, 
therefore,  that  a more  constant  blood  level 
and,  at  the  same  time,  a shortened  treat- 
ment period  could  be  attained  by  decreas- 
ing the  interval  between  injections. 

Romansky  and  Rittman  (7)  have  re- 
cently reported  a single  injection  treatment, 
securing  prolonged  action  by  the  intramus- 
cular Injection  of  penicillin  in  a beeswax- 
peanut  oil  mixture.  This,  however,  is  diffi- 
cult to  prepare  from  many  lots  of  penicillin 
which  we  have  received  in  a coarsely  di- 
vided or  cake  form.  More  recently, 
Trumper  and  Hutter  (8)  have  obtained 
prolongation  of  the  action  of  penicillin  by 
chilling  the  site  of  injection  for  a period  of 
2 hours  prior  to  and  6 to  12  hours  after  in- 
jection. This,  however,  is  not  practicable 
for  outpatient  clinic  or  office  practice. 

In  June  1944,  a number  of  patients  with 
sulfonamide  resistant  gonorrhea  were  ad- 
mitted to  the  clinic.  A 12-hour  schedule  of 
penicillin  therapy  was  in  use  at  a nearby 
Army  post.  However,  our  clinic  is  situ- 
ated in  a small  town  with  no  available  hos- 
pitalization, and  the  staff  and  physical 
facilities  in  the  clinic  itself  are  such  that 
this  schedule  of  treatment  is  precluded. 
Therefore,  with  the  above  facts  in  mind,  wc 
began  to  treat  these  sulfonamide  resistant 
patients  on  an  8-hour  schedule,  giving 
20,000  units  of  penicillin  intramuscularly 
every  2 hours  for  5 doses. 

Considerable  difficulty  was  encountered 
in  holding  patients  for  an  8-hour  period  be- 
cause of  inadequate  and  uncomfortable 
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waiting  rooms.  Therefore,  when  it  was 
observed  that  8 patients  successfully  treated 
on  this  schedule  showed  negative  cultures 
within  4 hours  from  the  beginning  of  treat- 
ment, we  decided  to  try  a 4-hour  schedule, 
consisting  of  a total  of  100,000  units  of  peni- 
cillin given  in  3 doses  of  33,333  units  each,  2 
hours  apart.  The  penicillin  was  made  up 
in  a concentration  of  10,000  units  per  cubic 
centimeter.  Thus,  each  injection  consisted 
of  3.3  cc.  and  any  excess  remaining  in  the 
100,000-unit  vial  was  included  in  the  last 
injection,  thus  insuring  a total  dosage  of 
100,000  units  for  each  patient.  The  follow- 
ing report  deals  with  the  results  obtained 
with  this  schedule. 

In  all  patients,  the  diagnosis  was  estab- 
lished by  positive  culture,  and  sulfonamide 
resistance  was  determined  by  clinical  trial 
only  in  34  cases,  by  growth  in  sulfonamide 
media  (9)  only  in  10  cases,  and  by  the 
combination  of  the  two  above  methods  in 
10  cases.  The  following  culture  technic 
was  used.  Material  was  taken  on  sterile 
cotton  swabs,  immediately  placed  in  test 
tubes  containing  about  0.5  cc.  sterile  2 per- 
cent proteose  peptone  No.  3 in  0.45  percent 
saline,  and  kept  at  or  below  40°  F.  until 


iitf.. 


streaked  on  plates  4 to  8 hours  later.  Cul-, 
ture  material  from  each  female  patient  wa< 
pooled  in  a single  tube,  being  obtained  fron 
the  cervix  (after  massage  between  blades 
of  the  bivalve  speculum)  and  from  the 
urethra  (after  stroking).  Cultures  foi 
diagnosis  of  male  patients  were  obtained 
from  urethral  discharge,  but  all  cultures 
for  test  of  cure  were  made  from  prostatic 
fluid  or  from  urinary  sediment  (voided 
after  prostatic  massage)  when  fluid  did  not 
appear  at  the  urethral  meatus.  The  cul- 
ture medium  consisted  of  proteose  peptone 
No.  3 chocolate  agar  (Difco).  After  in 
oculation,  plates  were  incubated  48  hours  in 
a candle  jar,  sprayed  with  1 percent  solution 
of  para-aminodimethylaniline  monohydro- 
chloride (“oxidase”  test),  and  slides,  pre- 
pared from  the  “oxidase-positive”  colonies 
were  gram-stained.  A gram-negative  t 
diplococcus  of  typical  morphology  was  con-  jiter 
sidered  to  be  the  gonococcus.  Subcultures  ITlii 


lou 


were  not  made. 

Altogether,  54  patients  were  treated  ac- 
cording to  the  schedule  outlined.  Table  1 
gives  the  diagnoses  on  admission  to  penicil- 
lin treatment. 


Table  1. — Diagnoses  of  54  fatients  zmth  sidfonamide  resistant  gonorrhea 


tJiagiiosis 


Urethritis  alone 

Uncomplicated  urethritis  and  cervicitis. 

lipididymitis 

Acute  prostatitis 

■Acute  arthritis 

•Acute  pelvic  inflammatory  disease 

t’artholinitis.  


Total 


'I'he  longest  duration  of  disease  based  on 
the  onset  of  symptoms,  or,  if  asymptomatic, 
on  the  first  known  positive  culture,  was  14 
months,  the  shortest,  4 days. 

The  distribution  by  race,  sex,  and  age  is 
given  in  table  2.  Patients  ranged  in  age 
from  9 to  54  years ; 16  were  male  and  38 
female ; the  group  was  equally  divided  as 
to  race. 


The  criterion  of  cure  was  defined  as  3 
consecutive  negative  cultures  over  a mini- 
mum of  21  days.  This  time  limit  was 
chosen  because  most  failures  have  been 
shown  to  occur  within  such  a period  (4). 

Of  the  54  patients  treated,  2 have  been 
lost  from  observation  and  4 have  been 
transferred  to  clinics  without  facilities  for 
making  cultures.  An  additional  6,  al- 
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Table  2. — Race,  sex,  and  age  distribution  of  54  patients  zvith  sulfonamide  resistant 
gonorrhea  treated  zvith  penicillin 


ra 

Race  . 

tk 

Sex 

fo 

Male 

u 

.re 

ati 

Total 

dft  ^ 

no 

4 

T(  Total 

a 

ii 

Female 

Total 

Male 

Female 

Total 

Age  (years) 


Under  10 

10-19 

20-29 

30-39 

40-49 

50  & over 

Total 

2 

8 

1 

11 

1 

5 

9 

1 

16 

1 

7 

17 

1 

1 

27 

1 

1 

2 

1 

5 

8 

9 

4 

1 

22 

9 

10 

6 

2 

27 

3 

9 

2 

1 

1 

16 

1 

13 

18 

5 

1 

38 

1 

16 

27 

7 

1 

2 

54 

OJ- 


Ugh  both  bacteriologically  and  clinically 
ijative  at  the  time  of  this  report,  have 
t,  as  yet,  satisfactorily  completed  the 
essary  observation  period  to  satisfy  the 
terion  of  cure. 
re<  Thus,  there  are  42  patients  treated  on  the 
lour  schedule  in  whom  adequate  follow- 
has  been  made.  Forty  (95  percent)  of 
se  satisfied  the  above  criterion  of  cure. 
Two  patients  were  classified  as  failures. 
)th  were  young,  white  men  with  uncom- 
cated  urethritis  whose  symptoms  re- 
rred,  and  whose  cultures  became  positive 
the  fourth  and  fifth  posttreatment  days, 
pectively.  No  explanation  for  the  fail- 
es  can  be  offered.  Retreatment  with  5 
lections  of  33,333  units  at  2-hour  inter- 
Is  was  successful  in  both,  giving  a 100 
rcent  rate  of  cure. 

All  patients  remaining  under  observation 
came  free  of  symptoms  of  the  disease, 
ne  patient  with  arthritis  has  been  lost 
om  observation ; all  other  complications 
ared  up  rapidly.  Urethral  discharge, 
ucoid  in  nature  but  bacteriologically  nega- 
ve,  sometimes  occurred  in  the  male 
itients  for  4 to  5 posttreatment  days, 
either  previous  treatment  nor  duration 
the  infection  seemed  to  affect  the  re- 
fits. 

There  was  no  evidence  of  toxicity.  The 
aly  complaint  made  by  patients  was  of 
casional  soreness  and  pain  at  the  site  of 
ijection.  This,  however,  lasted  only  a few 
linutes.  Our  first  few  patients,  who  re- 
iived  penicillin  in  distilled  water,  seemed 
have  more  discomfort  than  subsequent 


ones,  who  received  the  material  in  a nor- 
mal saline  solution. 

If  the  rate  of  cure  in  so  small  a series 
can  be  considered  significant,  it  would 
seem  that  nothing  could  be  gained  in  pub- 
lic health  clinics  or  in  office  practice  by 
extending  the  treatment  period  to  12  hours, 
with  which  a cure  rate  of  only  96  percent 
was  achieved  (4).  A 12-hour  schedule  en- 
tails hospitalization,  increased  personnel  and 
expense  and  inconvenience  to  the  patient, 
particularly  if  he  has  to  go  to  a distant 
treatment  center.  Retreatment  of  the  occa- 
sional failure,  which  in  the  present  series 
proved  to  be  100  percent  effective,  would  be 
much  less  expensive. 

SUMMARY 

1.  From  the  experience  of  other  investi- 
gators, it  would  seem  that  a greatly  short- 
ened penicillin  treatment  schedule  for 
gonorrhea  is  effective. 

2.  A 4-hour  schedule,  consisting  of  a 
total  of  100,000  units  of  penicillin  given  in 
3 doses  of  33,333  units  each  at  2-hour  in- 
tervals, was  instituted  for  patients  with  sul- 
fonamide resistant  gonorrhea. 

3.  Complications  were  seen  in  13  of  the 
54  patients  treated. 

4.  The  patients  varied  widely  as  to 
age : 16  were  male  and  38  female ; 27  were 
white  and  27  Negro. 

5.  Of  the  42  cases  followed,  95  percent 
satisfied  the  established  criterion  of  cure, 
3 consecutive  negative  cultures  over  a 
minimum  of  21  days  after  the  first  treat- 
ment. 
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6.  The  2 failures  were  cured  by  retreat- 
ment, giving  a rate  of  cure  of  100  percent. 

7.  All  complications  cleared  up  rapidly. 

8.  Neither  previous  treatment  nor  dura- 
tion of  infection  seemed  to  affect  the  re- 
sults. 

9.  There  was  no  evidence  of  toxicity  in 
any  patient. 

10.  Our  experience  indicates  that  a 
shortened  schedule  for  the  penicillin  thera- 
py of  gonorrhea  in  outpatients  is  effective. 
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The  Chicago  Intensive  Treatment  Center  Adopts 
a Mechanized  System  of  Patient  Follow-up  t 
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The  Chicago  Intensive  Treatment  Center 
is  among  those  to  whom  has  been  assigned 
the  duty  of  carrying  forward  research  in 
tiie  rapid  treatment  of  patients  infected 
with  the  venereal  diseases.  Besides  treating 
the  patients,  theirs  is  the  further  task  of 


With  the  collaboration  of  Claire  E.  Censky, 
Supervisor  of  Follow-up,  Chicago  Intensive  Treat- 
ment Center,  and  Margaret  M.  Fenigson,  Assistant 
Statistician,  Venereal  Disease  Control  Program. 

This  article  has  been  much  abbreviated.  Full 
details  may  be  obtained  by  correspondence  with 
the  authors  or  the  editors  of  The  Journal  of 
Venereal  Disease  Information. 

^Senior  Surgeon  (R),  U.  S.  Public  Health  Ser- 
vice (Inactive) ; President,  Chicago  Board  of 
Health,  Chicago,  111. 

-Senior  Surgeon,  U.  S.  Public  Health  Service; 
Venereal  Disease  Control  Officer,  Chicago,  111.  ' 

’’Passed  Assistant  Sanitarian  (R),  U.  S.  Public 
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evaluating  the  ultimate  results  of  varior 
schedules  of  therapy.  In  consequence,  tl 
holding  of  patients  under  prolonged  oulj 
patient  observation  after  discharge  froiS 
the  hospital  is  an  essential  part  of  tl: 
activities  of  the  center.  Continuous  ol' 
servation  of  treated  cases  makes  possibll 
(1)  discovery  of  relapsing  cases,  (2) 
check  on  the  effect  and  effectiveness  of  th 
specific  treatment  given,  and  (3)  the  con-j 
piiation  of  comparative  data  on  the  varior  i 
methods  of  intensive  treatment. 

At  the  present  time,  follow-up  at  thl 
center  involves  the  records  of  over  3,0C! 
patients,  and  those  of  about  100  more  ai 
being  added  each  month.  This  involves  i 
considerable  amount  of  clerical  work,  arf 
a mechanized  system  has  been  developed  tl 
facilitate  the  task.  i 

A small  hand-operated  addressinj 
machine  was  installed,  and  all  pertinei 
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data  concerning  the  patient  are  set  up  on 
an  address  stencil  at  the  time  of  discharge. 
These  stencils  serve  the  dual  purpose  of  an 
appointment  file  and  a delinquent  file. 

To  all  patients  who  do  not  establish  a 
good  clinic  attendance  record,  form  letters 
addressed  from  the  stencils  on  the  address- 
ing machine  are  mailed  3 days  before  the 
next  appointment  date.  If  a patient  fails 
to  report  within  3 days  after  his  appoint- 
ment date,  another  letter  is  sent.  These 
letters  carry  a post  office  box  number  as  a 
return  address  in  ord^r  to  protect  the 
patient  from  unpleasant  publicity.  After  a 
lapse  of  4 more  days,  the  case  is  turned 
over  to  the  investigation  staff.  It  has  been 
found  that  this  system  effectively  prevents 
many  patients  from  becoming  delinquent, 
and  thus  the  activity  of  the  investigation 
staff  can  be  concentrated  on  a smaller  num- 
ber. The  stencils  for  patients  who  report 
and  those  who  fail  to  report  are  refiled  in 
separate  categories. 

When  the  letter  is  not  successful  in 
persuading  the  patient  to  return,  two  lapse 
cards  are  run  off  bearing  the  name  and  ad- 
dress and  other  information  in  code.  This 
coded  information  provides  another  appre- 
ciable saving  in  the  time  of  the  investigat- 
ing staff.  In  the  vast  majority  of  instan- 
ces, the  investigator  can  begin  work  with- 
out referring  to  charts,  activity  cards,  or 
other  files  for  useful  information  regarding 
each  individual  delinquent  patient.  From 
the  code  he  knows  the  disease,  tjT)e  of 
therapy,  date  of  treatment,  and  the  tele- 
phone number. 

In  closing  a case  that  has  turned  out  suc- 
cessfully, the  investigator  records  on  the 
lapse  card  the  new  appointment  date,  the 
reason  for  delinquency,  and  a summary  of 
his  own  activity  in  locating  the  patient. 


The  completed  cards  are  forwarded  to  the 
regional  tabulating  unit  for  processing. 
The  cards  for  all  patients  who  cannot  be 
located  or  who  have  n«t  returned  to  treat- 
ment within  60  days  are  also  forwarded  to 
the  unit.  The  tabulating  unit  furnishes  a 
monthly  accounting  of  activity  on  those 
patients  located  and  those  not  located.  A 
monthly  count  of  the  stencils  in  each  divi- 
sion of  the  files  shows  exactly  how  the 
follow-up  is  progressing.  Since  there  is 
an  average  of  18  stencils  per  inch,  the  total 
number  may  be  easily  and  quickly  esti- 
mated by  measuring  the  filled  drawers. 

Twice  a year  an  intensive  drive  is 
made  to  bring  in  the  delinquent  group  that 
has  failed  to  respond  to  any  persuasion  to 
return  for  observation.  First,  a telegram 
is  sent  to  each  patient.  This  usually  proves 
effective  in  a number  of  cases.  In  the  re- 
mainder, the  resources  of  the  follow-up 
staffs  of  the  center  and  of  the  Chicago 
Health  Department  are  pooled  in  an  effort 
to  effect  the  return  of  the  delinquents. 

As  an  indication  of  the  effectiveness  of 
this  follow-up  system,  we  offer  as  an  ex- 
ample the  following  information  regarding 
ISO  patients  treated  in  the  center  during 
January  1944.  After  6 months,  120  (80 
percent)  were  still  active;  7 (5  percent) 
had  moved  out  of  jurisdiction;  1 (less 
than  1 percent)  was  temporarily  incapaci- 
tated; 10  (7  percent)  were  considered 
lost.  Only  12  (8  percent)  were  delin- 
quent. At  the  end  of  a 12-month  period 
69  percent  were  still  active;  6 percent  had 
moved  out  of  jurisdiction ; 1 patient  was 
still  incapacitated ; 7 percent  could  not  be 
located;  18  percent  were  delinquent.  More 
than  two-thirds  of  the  patients  treated  were 
kept  under  observation  for  as  long  as  a 
year. 
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Rapid  treatment  of  early  syphilis  with 
small  doses  of  penicillin. — The  authors 
report  the  results  of  the  treatment  of  159 
patients  with  small  doses  of  penicillin  for 
early  syphilis  according  to  an  assignment 
by  the  Penicillin  Panel  of  the  Subcommit- 
tee on  Venereal  Diseases.  National  Re- 
search Council. 

Three  schedules  of  treatment  were  used : 

( 1 ) A total  dosage  of  60,000  units  of 


penicillin  given  intravenously  in  a solution 
of  sodium  chloride  in  injections  of  1,000 
units  each  at  3-hour  intervals  for  7^2  days ; 
(2)  penicillin  as  iff  schedule  1 plus  a total 
of  320  mg.  mapharsen  in  doses  of  40  mg. 
daily  for  8 days;  (3)  a total  of  300,000 
units  of  penicillin  in  injections  of  5,000 
units  each  at  intervals  of  3 hours. 

Before  participating  in  the  studies  of  the 
panel,  the  authors  had  treated  10  patients 
with  1,200,000  units  of  penicillin  for  early 
darkfield  positive  syphilis.  Seven  of  this 
group  have  been  observed  for  a period  of 
1 year  and  are  clinically  and  serologically 
well. 

Of  31  patients  treated  according  to 
schedule  1,  81  percent  showed  relapse  with- 
in 10  months ; of  47  treated  according  to 
schedule  2,  60  percent  showed  relapse  with- 
in 9 months;  of  81  on  schedule  3,  45  per- 
cent had  relapses  within  6 months.  Further 
data  concerning  the  patients  in  the  series 
are  tabulated. 

Nine  cases  of  asymptomatic  and  3 of 
symptomatic  neurosyphilis  were  included  in 
the  study,  and  8 cases  of  pregnancy.  Three 
nonsyphilitic  infants  were  delivered  from 
mothers  who  received  only  60,000  units  of 
penicillin,  and  1 syphilitic  infant  was  de- 
livered from  each  of  2 mothers  treated  by 
each  of  the  other  schedules. 

Since  lesions  healed  rapidly  and  positive 
dark  fields  became  negative  under  the 
small  treatment  given  in  this  series,  the 
authors  emphasize  the  need  for  careful 
scrutiny  for  hidden  early  syphilis  in  all 
persons  treated  for  gonorrhea  with  penicil- 
lin. 

In  contrast  to  the  findings  of  certain 
studies  that  resistant  strains  of  spirochetes 
are  produced  by  insufficient  treatment,  the 
redapses  in  this  series  responded  to  re- 
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■eatment  with  1,200,000  units  as  readily 
5 did  untreated  syphilis. 

The  authors  conclude  that  the  optimal 
ose  of  penicillin  for  early  syphilis  is  still 
nknown  but  that  a dose  of  1,200,000  units 
ives  more  satisfactory  results  than  either 
f the  other  3 schedules  tried. 

.RCH.  Ophth.,  Chicago 

Optochiasmic  arachnoiditis.  Edward  Hartmann. 

33:  68-77,  Jan.  1945. 

•RCH^  Phys.  Therapy,  Chicago 

Artificial  fever  and  chemotherapy  in  early 
syphilis.  H.  Worley  Kendell,  Donald  L.  Rose, 
Elsie  Miller  and  Walter  M.  Simpson.  26: 
76-85,  Feb.  1945. 

ALTiMORE  Health  News,  Baltimore 
New  case  report  card  for  venereal  diseases. 

22:  126,  Apr.  1945. 

!RiT.  J.  Ven.  Dis.,  London 
Sulphonamide  therapy  of  gonorrhea  in  the  male: 
review  of  four  years'  experience.  D.  1.  Wil 
Hams,  A.  J.  King  and  C.  S.  Nicol.  20:  97 
108,  Sept.  1944. 

■Venereal  diseases  in  the  Soviet  Union.  J.  A. 

Scott.  21:  2-8,  Mar.  1945. 

The  secondary  reaction  in  twenty-day  intensive 
arsenotherapy.  Robert  H.  Crede.  21:  911. 

Mar.  1945. 

The  social  aspect  of  the  venerea]  diseases — 1 : 

The  work  of  the  almoner.  Dorothy  M.  Man- 
chee.  21:  12-14,  Mar.  1945. 

The  social  aspect  of  the  venereal  diseases.- — 2: 
Contact  tracing  and  the  prostitute.  Margaret 
A.  Wailes.  21:  15-17,  Mar.  1945. 

The  social  aspect  of  the  venereal  disea.ses — 3; 
Contact  tracing.  Hilda  M.  Johns.  21:  17-21. 

Mar.  1945. 

RiT.  M.  J.,  London 

The  sulfonamides  in  ophthalmia  neonatorum. 
Arnold  Sorsby  and  Elizabeth  L.  Hoffa.  No. 
4340:  353-354,  Mar.  11,  1944. 

Penicillin  for  P.  O.  W.  M.  Notes  in  Parlia- 
ment. No.  4370:  484.  Oct.  7,  1944. 

Yaws  and  Wassermann  reaction.  Letters,  Notes, 
and  Answers.  No.  4395:  469,  Mar.  31,  1945. 
Gonorrhea  and  the  G.  C.  F.  T.  No.  4396:  503, 

Apr.  7,  1945. 

ULL.  U.  S.  Army  M.  Dept.,  Carlisle 
Barracks 

New  pamphlets  for  soldiers.  News  & Comments. 

No.  85:  54-55,  Feb.  1945. 

Venereal  disease  control  program.  Leonard  L. 
Heimoff.  No.  87:  93-100,  Apr.  1945. 

\lifornia  & West.  Med.,  San  Francisco 

*Prenatal  blood  tests  and  congenital  syphilis. 
George  M.  Uhl  and  R.  L.  Kaufman.  62:  168- 
170,  Apr.  1945. 

Prenatal  blood  tests  and  congenital 
philis. — For  the  purpose  of  evaluating 
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the  California  prenatal  blood  test  law,  a 
study  was  made  of  30  of  the  cases  of  con- 
genital syphilis  reported  in  Los  Angeles 
since  the  passage  of  that  measure  in  1939. 
Other  cases  were  reported,  but  complete 
information  on  them  W'as  not  obtainable. 

The  records  of  the  State  Health  De- 
partment show  a marked  decrease  from 
1940  to  1943  in  reported  congenital  syphilis 
in  the  age  group  of  less  than  4 years,  in 
spite  of  the  wartime  increase  of  54.8  per- 
cent in  the  number  of  births  during  that 
period.  This  indicates  that  a higher  per- 
centage of  w'omen  is  receiving  syphilitic 
treatment  since  the  passage  of  the  prenatal 
blood  test  lawc 

Fifty  percent  of  the  syphilitic  mothers 
questioned  had  consulted  a physician  before 
the  fourth  month  of  pregnancy,  at  a time 
when  prompt  and  adequate  treatment  pre- 
sumably could  have  resulted  in  the  birth  of 
a nonsyphilitic  child. 

In  10  of  the  .30  cases,  no  prenatal  test  was 
made. 

One  case  had  a negative  blood  test  early 
in  pregnancy  (third  month)  and  a pri- 
mary vulval  darkfield  positive  lesion  the 
eighth  month. 

Two  mothers  gave  birth  to  2 consecutive 
congenital  syphilitic  children. 

Five  of  the  mothers  continued  to  receive 
adequate  antisyphilitic  therapy  following 
delivery.  Subsequently,  each  one  became 
pregnant,  and  each  was  delivered  of  a 
healthy  infant. 

Some  of  the  mothers  were  uncooperative 
in  receiving  adequate  therapy  during  preg- 
nancy. 

One-third  of  the  mothers  had  previously 
given  birth  to  nonsyphilitic  children. 

Three  of  the  30  mothers  had  been  previ- 
ously diagnosed  as  syphilitic  and  had  had 
previous  treatment,  which,  however,  was 
inadequate. 

The  authors  conclude  that  a more  active 
treatment  program  for  pregnant  w'omen  is 
needed. 

Cincinnati  J.  Med.,  Cincinnati 

The  relationship  of  the  practicing  physician  to 
public  health  and  the  community.  Otto  K. 
Engelke.  25:  529-543,  Feb.  1945. 

Connecticut  M.  J.,  Hartford 

Changes  in  Statewide  regulations  affecting 
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laboratories.  Stanley  H.  Osborn.  9:  314- 
315,  Apr.  1945. 

East  African  M.  J.,  Nairobi 

The  Ide  test  for  syphilis:  results  of  a trial. 

G.  L.  Timms.  22:  27-30,  Jan.  1945. 

Hawaii  M.  J.,  Honolulu 

Let’s  eliminate  tuberculosis  and  syphilis.  Edi- 
torial. 4:  130-131,  Jan.-Feb.  1945. 

Health,  Toronto 

1945  anti-VD  offensive.  12:  26-27,  Winter 

1944-45. 

Indian  J.  Ven.  Dis.,  Bombay 

Penicillin  treatment  of  gonorrhea.  Edwin  W. 

Hirsch.  10:  47,  July-Sept.  1944. 

The  use  of  sulphonamides  in  gonorrhea.  A. 
Narayan  Menon.  10:  50-54,  July-Sept.  1944. 

Indian  M.  Gaz.,  Calcutta 
Cardio  vascular  syphilis.  U.  P.  Basu.  79:  377- 
381,  Aug.  1944. 

The  Wassermann  positive  rate  of  cases  from 
hospitals  and  venereal  clinics  of  Calcutta. 
S.  D.  S.  Greval  and  A.  B.  Roy  Chowdhury. 
79;  590-592,  Dec.  1944. 

Repetition  of  the  Wassermann  reaction.  S.  D.  S. 
Greval.  79:  592-594,  Dec.  1944. 

J.  A.  M.  A.,  Chicago 

Treatment  of  gonococcic  vulvovaginitis.  B.  C. 
Compton,  R.  E.  Bieren,  E.  G.  Jones,  B.  H. 
Inloes,  Theodore  Kardash  and  J.  M.  Hund- 
ley. 127:  6-9,  Jan.  6,  1945. 

Treatment  of  staphylococcic,  pneumococcic,  gon- 
ococcic and  other  infections  with  penicillin. 
Carl  G.  Harford,  Samuel  P.  Martin,  Paul 
O.  Hageman  and  W.  Barry  Wood,  Jr.  127: 
325-329,  Feb.  10,  1945. 

A simple  clinical  method  for  the  assay  of 
penicillin  in  body  fluids.  Jean  V.  Cooke. 
127:  445-449,  Feb.  24,  1945. 

War  Production  Board  aids  medical  research. 

Washington  Letter.  127:  468,  Feb.  24,  1945. 
Effect  on  syphilis  of  penicillin  treatment  for 
gonorrhea.  Queries  and  Minor  Notes.  127 : 
494,  Feb.  24,  1945. 

’Penicillin  in  the  treatment  of  infantile  con- 
genital syphilis.  R.  V.  Platou,  Allen  J.  Hill, 
Norman  R.  Ingraham,  Mary  S.  Goodwin, 
Erie  E.  Wilkinson  and  Arild  E.  Hansen. 
137:  582,  Mar.  10,  1945. 

’Blood  and  spinal  fluid  tests  for  syphilis  in 
malarial  patients.  Harold  W.  Potter,  Lewis 

H.  Bronstein  and  Charles  M.  Gruber.  127 : 
699-701,  Mar.  24,  1945. 

’Administration  of  penicillin  by  rectal  supposi- 
tory: Preliminary  note.  Leo  Loewe,  Erna 
Alture-Werber  and  Philip  Rosenblatt.  128: 
18,  May  5,  1945. 

Ask  removal  of  venereal  disease  as  war  dis- 
ability. Washington  Letter.  128:  38,  May 
5,  1945. 

District  venereal  disease  measure  awaits  ap- 
proval. Washington  Letter.  128:  38-39, 

May  5,  1945. 


Community  attack  on  venereal  disease  prol 
lem  proposed.  Washington  Letter.  128:  35 
May  5,  1945. 


Penicillin  in  the  treatment  of  infantil 
congenital  syphilis. — The  authors  give 
preliminary  report  of  the  results  of  penici!  ie; 
lin  therapy  in  the  treatment  of  69  infant 
for  manifest  early  congenital  syphilis. 

The  only  antisyphilitic  treatment  give 
consisted  of  60  intramuscular  injectior 
each  of  16,000  to  32,000  units  of  penicilli 
per  kilogram  of  body  weight.  The  dru 
was  given  in  saline  solution  at  3-hour  ir  a 
tervals  over  a period  of  7^2  days.  Th 
schedule  corresponds  to  a total  dose 
1,000,000  to  2,000,000  units  for  an  adult. 

Reactions,  mostly  mild,  occurred  durir 
treatment  in  34  cases.  One  infant  c 
veloped  severe,  nearly  fatal  collapse 
hours  after  the  beginning  of  treatment; 
infants  died  during  or  soon  after  trea 
ment,  at  periods  of  24  hours,  7 days,  ar 
9 days,  respectively,  after  penicillin  w; 
started.  Two  others  died  later  (5  and 
weeks  after  treatment) ; all  of  these  h; 
active  syphilitic  lesions,  were  under 
months  of  age,  and  were  in  poor  gener 
condition.  Whether  these  deaths  were  di^ 
to  penicillin  or  to  syphilis  is  not  known. 

In  general,  the  immediate  response  to  tl 
treatment  was  gratifying.  If  spinal  flu 
findings  were  abnormal  initially,  they  r 
versed  to  normal  within  a period  of 
days  to  6 months.  Of  the  69  infants, 
were  followed  from  4 to  12  months, 
the  end  of  12  months,  25  were  physical 
normal  and  showed  doubtful  or  negati 
serologic  tests  (21  negative,  4 doubtful 
In  9 of  the  39,  quantitative  serologic  tite 
were  either  stationary  at  moderately  hi; 
levels  or  were  declining ; these  infai 
were  well.  Serologic  relapse  occurred  ir 
infants,  and  clinical  relapse  in  2;  seroloj 
relapse  occurred  from  3 to  6 months  aft 
treatment  and  clinical  relapse  in  6 monl 
in  both  instances. 

Results  indicate  that  the  present  scho 
ules  are  not  entirely  satisfactory,  with  I 
spect  either  to  the  total  dose  or  to  the  tin! 
dose  relationship.  The  authors  suggest  ! 
increase  in  the  total  amount  of  penicili 
given  with  the  same  time-dose  relations! ' 
They  recommend  temporarily  a total  d'|i 
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f 40,000  units  per  kilogram  of  body 
eight  They  also  recommend  that  defi- 
ite  relapse,  serologic  or  clinical,  should  be 
Jtreated  at  double  the  original  dose,  and 
;iey  define  a relapse  as  either  a persist- 
btly  rising  serologic  titer  or  clinical  evi- 
snce  of  progression  of  the  disease.  Per- 
stent  positivity  of  the  blood  serologic  test 
lone  they  do  not  consider  an  indication 
jr  retreatment. 

A detailed  report  of  these  and  additional 
ases  will  be  made  at  a later  date. 

Blood  and  spinal  fluid  tests  for  syphi- 
s in  malarial  patients. — The  effects  of 
aturally  acquired  malaria  on  the  serologic 
^ts  for  syphilis  in  the  blood  and  spinal 
uid  are  studied  in  this  paper. 

Samples  of  blood  and  spinal  fluid  were 
iken  from  100  malarial  patients  within 
8 hours  after  admission  to  the  hospital, 
lone  of  these  patients  gave  a history  of 
yphilis.  In  all  cases  where  positive  or 
cubtful  reactions  occurred,  repeat  tests 
rere  done  at  weekly  intervals  until  nega- 
ive  reactions  were  obtained.  Quantitative 
ters  could  not  be  taken. 

The  spinal  fluid  Wassermann  was  nega- 
ve  in  all  of  the  100  cases.  Some  devia- 
ons  from  normal  occurred  in  the  fluid 
ndings  of  4 cases,  but  in  none  of  these 
rere  there  any  symptoms  of  neurologic 
athologic  changes.  All  of  the  colloidal 
old  reactions  were  within  normal  limits. 
The  blood  test  was  positive  in  12  per- 
mt  and  doubtful  in  10  percent  with  either 
r both  of  the  tests  used.  The  course  of 
le  blood  Kahn  and  Wassermann  reactions 
‘om  positive  to  doubtful  to  negative  dur- 
ig  45  days  is  shown. 

The  literature  is  reviewed.  No  studies 
re  reported  which  correlate  the  duration 
f the  infection  or  the  locality  in  which 
le  infection  originated  with  the  result  of 
brologic  tests.  In  the  present  series,  there 
as  apparently  a difference  in  this  respect 
stween  the  cases  originating  in  the  Sol- 
tnon  Islands  and  those  in  New  Guinea 
;id  in  the  Mediterranean. 

The  authors  conclude  that  at  least  1 
lonth  should  elapse  after  an  acute  at- 
ick  of  malaria  before  samples  for  sero- 
)gic  tests  should  be  taken. 


Administration  of  penicillin  by  rectal 
suppository. — Preliminary  observations  on 
the  results  following  the  administration  of 
penicillin  by  rectal  suppository  are  reported 
In  this  paper. 

Varying  amounts  of  the  sodium  salt  of 
penicillin  were  incorporated  by  hand  in  a 
simple  cocoa  butter  base.  Suppositories 
were  inserted  rectally  without  previous 
preparation  in  hospitalized  recumbent 
patients  selected  at  random  and  in  ambul- 
atory volunteers.  The  14  subjects  were 
in.'itructed  to  retain  the  suppository,  which 
caused  little,  if  any,  discomfort.  Blood 
samples  were  withdrawn  hourly  for  12 
hours  and  at  the  end  of  24  hours  for  peni- 
cillin assays.  The  results  are  tabulated. 

Correlation  between  dosage  and  penicil- 
lin levels  was  not  entirely  consistent  in 
this  limited  experience  wkh  crude  mate- 
rial. Maximum  levels  up  to  0.768  Oxford 
unit  per  cubic  centimeter  of  serum  were 
obtained  with  a dose  of  1,000,000  units. 
Prolonged  minimum  levels  of  0.012  Ox- 
ford unit  per  cubic  centimeter  were  ob- 
served with  all  dosages  employed.  The 
most  sustained  effects  were  noted  in  re- 
cumbent patients.  Clinical  trials  of  the 
method  in  patients  with  gonorrhea  are  pro- 
jected. 

The  authors  conclude  that  prolonged 
penicillin  blood  levels  sufficiently  high  to 
be  effective  against  the  gonococcus  were 
obtained  by  the  method  described. 

J.  Am.  Phabm.  a.  (Practical  Pharm. 

Ed.).  Easton 

Actions  speak  louder.  Editorial.  6:  136,  May 
1945. 

J.  Am.  Pharm.  A.  (Scient.  Ed.).  Easton 

^Penicillin — A review.  Walton  Van  Winkle,  Jr. 
and  Robert  P.  Herwick.  34:  97-109,  Apr.  1945. 

The  stability  of  penicillin  sodium  held  at  vari- 
ous temperatures.  William  A.  Randall,  Henry 
Welch  and  Albert  G.  Hunter.  34:  110-113. 
Apr.  1945. 

Is  the  indiscriminate  use  of  penicillin  imminent? 
Leslie  A.  Falk.  34:  126-127,  Apr.  1945. 

Penicillin — A review. — Van  Winkle 

and  Herwick  give  a detailed  review  of  the 
literature  of  penicillin,  including  a dis- 
cussion of  the  following  topics:  (1)  his- 
tory;  (2)  methods  of  assay  for  the  de- 
termination of  the  potency  of  samples  of 
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commercial  penicillin,  (3)  production,  (4) 
pharmacology,  (5)  chemistry,  (6)  bacter- 
iology, (7)  clinical  use,  (8)  clinical 
toxicity,  (9)  other  penicillins  and  pharm- 
aceutical preparations,  (10)  other  anti- 
biotics. 

The  discussion  of  the  chemistry  of  peni- 
cillin and  of  the  methods  whereby  it  is 
now  being  produced  on  a commercial  scale 
is  limited  because  of  wartime  restrictions. 
Under  clinical  use,  mention  is  made  of 
the  injection  of  penicillin  in  suspensions  of 
peanut  oil  and  beeswax,  of  certain  devices 
f(jr  prolonging  its  absorption,  and  of  the 
oral  administration  of  the  drug. 

Three  chemically  different  penicillins,  all 
of  which  have  been  isolated  in  crystalline 
form,  are  described : penicillins  G,  X,  and 
F.  Penicillin  G is  the  article  of  com- 
merce ; it  contains  as  high  as  20  to  25 
percent  of  penicillin  X,  also  misnamed 
“allopenicillin.”  Penicillin  F has  been 
produced  to  some  extent  in  Great  Britain, 
but  it  is  not  sold  in  this  country.  It  is  al- 
leged to  be  much  less  stable  than  either 
penicillin  G or  X.  All  three  are  potent 
antibiotics.  They  show  slight  differences 
in  their  activity  against  certain  organisms. 
Penicillin  X is  more  effective  than  penicil- 
lin G in  the  treatment  of  gonorrhea. 

The  bibliography  includes  106  references. 

J.  Indian  M.  A.,  Calcutta 

Some  observations  on  etiology  & pathology  of 
Xeisseriasis  (N.  gonorrhoeae  infection):  its 
symptomatology  relevant  to  systemic  and  uro- 
genital syndrome.  K.  K.  Chatterji.  14:  19- 
25,  Nov.  1944;  47-51,  Dec.  1944;  79-83, 
Jan.  1945. 

J.  Infect.  Dis.,  Chicac.o 

*A  study  of  seven  different  salts  of  penicillin. 
Henry  Welch,  Velma  L,  Chandler,  Ruth  P. 
Davis  and  Clifford  W.  Price.  76:  52-54. 
Jan. -Feb.  1945. 

Studies  on  lymphogranuloma  venereum.  III. 
The  action  of  the  sulfonamides  on  the  agent 
of  lymphogranuloma  venereum.  Helen  Jones. 
Geoffrey  Rake  and  Barbara  Stearns.  76:  55  - 
69,  Jan. -Feb.  1945. 

A study  of  seven  different  salts  of 
penicillin. — The  authors  report  the  results 
of  a study  of  the  properties  of  7 com- 
mercial salts  of  penicillin. 

The  methods  used  are  described. 


The  authors’  summary  and  conclusion 
follow : fs 

The  relative  toxicity  of  7 commercis  as 
.salts  of  penicillin,  determined  by  intraven  ss 
ous  injection  of  mice,  was  found  to  be  (i  le 
order  of  their  increasing  toxicity)  ; sodiun  k 
lithium,  ainmonium,  strontium,  calciun  s 
magnesium,  and  potassium.  This  relativ  oi 
toxicity  of  the  various  salts  holds  not  onl  | 
for  the  milli-equivalents  of  the  cations  use  ’ 
in  their  preparation  and  the  weight  c 
penicillin  at  the  LD.m,  but  also  for  tb 
number  of  units  at  the  LD.-,„.  A metho 
for  determining  the  efficacy  in  vivo  c 
salts  of  penicillin  is  given  and  the  effectm 
ness  of  7 salts  of  penicillin  determine 
against  Pneumococcus  type  I infection  c [ 
mice.  All  7 salts  of  penicillin  studied  ar 
equally  effective  in  the  treatment  of  pneu 
mococcic  infection  of  mice.  ] 

J.  Lab.  & Clin.  Med..  St.  I ouis 
Human  complement.  E.  E.  Ecker,  S.  Seift'  . 

and  T.  F.  Dozois.  30:  39-50,  Jan.  1945. 
Nonspecific  complement-fixing  antigen  in  en 
bryonic  egg  tissues.  Kenneth  Wertman.  3( 
112-118,  Feb.  1945. 

A fractional  supplementary  test  for  distingnisl 
ing  positive  Kahn  reactions  in  syphilis  an 
malaria.  Arthur  A...  Rosenberg.  30:  14S 

152,  Feb.  1945. 

^Comparative  results  obtained  with  the  Kah 
standard  and  a one--tube  flocculation  procedui 
in  serologic  tests  for  syithilis.  Samuel  I ^ 
Damon  and  Mayme  C.  Colvin.  30:  153-15 
Feb.  1945.  I 

Simple  technic  for  estimation  of  penicillin  ii  i 
blood  and  other  body  fluids.  Mary  B.  WoI'j( 
ban,  Windsor  C.  Cutting  and  Mary  V, 
Cutting.  30:  161-162,  Feb.  1945. 

Comparative  results  obtained  with  tb  ; 
Kahn  standard  and  a one-tube  floccub  ; 
tion  procedure  in  serologic  tests  fc  j 
syphilis. — The  sensitivity  and  specificit  n 
of  a single-tube  diagnostic  flocculation  pn 
cedure  in  serologic  tests  for  syphilis  ; t, 
compared  with  that  of  the  Kahn  standai 
thiee-tube  technic  was  the  subject  of  tl  i 
study  reported  in  this  paper.  i i 

Both  procedure.s  were  used  in  testir'  1 
more  than  2,000  specimens,  includir  i 
scrums  from  nonsyphilitic  patients  as  we 
as  those  in  the  various  stages  of  the  di  i 
ease.  Data  were  tabulated  on  tests  give  i 
over  a period  of  4 years.  i 
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I The  authors  conclude  that  a one-tube 
est  for  syphilis,  using  patient’s  serum  and 
Cahn  standard  antigen  in  a 10  : 1 ratio,  is 
ssentially  as  sensitive  and  as  specific  as 
h.e  three-tube  Kahn  standard  technic,  has 
be  advantage  of  giving  fewer  doubtful 
eactions,  and  is  simpler  and  easier  to  per- 
3rm. 

. M.  Soc.  New  Jersey,  Orange 
Penicillin  sodium  in  the  treatment  of  sulfon- 
amide-resistant gonorrhea.  John  F.  Judge. 
42:  45,  Feb.  1945. 

Venereal  disease.  State  Activities.  42:  55, 

Feb.  1945. 

Penicillin  treatment  for  syphilis  and  gonorrhea. 
.State  of  New  Jersey  Dept,  of  Health,  42: 
■91,  Mar.  1945. 

. Michigan  M.  Soc.,  Lansing 

Syphilis  film.  Michigan’s  Depaitment  of  Health. 
44:  396,  Apr.  1945. 

. Nat.  M.  a..  New  York 

Sulfonamide  resistant  gonococcal  infections  and 
the  Negro.  Editorial.  37:  98  99,  May  1945. 

. Pharmacol.  & Exper.  Thekap.,  Balti- 
more 

*The  enhancement  of  the  physiological  economy 
of  penicillin  in  dogs  by  the  simultaneous  ad- 
ministration of  para-aminohippuric  acid  II. 
Karl  H.  Beyer,  Lawrence  Peters,  Roland 
Woodward  and  W.  F.  Verwey.  82:  310-323. 
Dec.  1944. 

The  enhancement  of  the  physiological 
conomy  of  penicillin  in  dogs  by  the 
imultaneous  administration  of  para- 
mihohippuric  acid  II. — The  present  in- 
estigation  was  undertaken  for  the  purpose 
f finding  a method  of  increasing  the 
conomy  with  which  the  body  handles 
enicillin.  Experiments  were  done  on 
ogs  to  test  the  hypothesis  that  the  secre- 
'or.  of  penicillin  could  be  suppressed  by 
ie  simultaneous  administration  of  p-ami- 
bhippuric  acid  (PAH).  The  materials 
hd  methods  used  are  described. 

The  experiments  performed  demon- 
crated  the  following  points ; 

1.  There  was  invariably  a slower  rate  of 
dl  in  the  penicillin  plasma  level  after  the 
ingle  10,000-unit  intravenous  injections 
hen  PAH  was  infused  during  the  course 
f the  experiment. 

2.  The  time  at  which  the  penicillin  level 
1 the  plasma  fell  below  determinable  con- 
mtrations  was  prolonged  from  2 to  2j^ 
ours  for  the  controls  (except  in  one  in- 


stance) to  3]/2  to  4 hours  in  the  PAH  ex- 
periments. 

3.  There  was  a prolongation  of  the  dura- 
tion of  time  wherein  penicillin  was  recover- 
able in  the  urine  from  6^  to  8 hours  for 
the  controls  to  from  9)4  to  over  12)4  hours 
for  the  PAH  experiments. 

4.  Since  the  rate  of  fall  of  the  penicillin 
plasma  level  was  decreased,  and  its  time 
of  disappearance  from  plasma  and  urine 
was  increased,  it  was  consistent  that  we 
should  find  the  amount  of  penicillin  re- 
covered in  the  urine,  especially  during  the 
early  hours  of  the  experiments,  to  be 
strikingly  less  in  the  PAH  tests  as  com- 
pared to  the  controls. 

5.  The  data  presented  for  the  renal 
clearance  of  penicillin  in  the  two  types  of 
experiments  clearly  showed  that  PAH 
suppressed  the  clearance  of  penicillin  and 
that  this  suppression  was  more  or  less  pro- 
portional to  the  decreased  PAH  clearance 
as  the  plasma  concentration  of  the  latter 
compound  was  increased. 

J.  Social  Hyg.,  New  York 

Federal  council  of  churches  adopts  new  social 
hygiene  resolution.  National  Events.  31:  63, 
Jan.  1945. 

Moving  along  together.  Percy  Shostac.  31 : 77- 
81,  Feb.  1945. 

Industry  vs.  venereal  disease:  A program  of 
education  and  action  offered  in  connection 
with  the  seventy-third  annual  meeting  of  the 
American  Public  Health  Association,  New 
York,  Oct.  2,  1944.  31:  83-104,  Feb.  1945. 

J.  Tennessee  M.  A.,  Nashville 

Gonococcal  infections  in  infancy  and  childhood. 
Amos  Christie.  38:  91-96,  Apr.  1945. 

J.  Urol.,  Baltimore 

Some  interesting  urological  conditions  in  women. 
Purulent  gonorrheal  arthritis  in  the  female: 
Treatment  with  penicillin.  William  E.  Stev- 
ens. 53:  378-380,  Feb.  1945. 

The  value  of  complement-fixation  test  to  the 
urologist.  W.  Ray  Jones.  53:  393-396,  Feb. 
1945. 

Lancet,  London 

Congenital  syphilis  with  obscure  initial  signs. 
C.  Paget  LaPage.  2:  503,  Oct.  14,  1944. 

Prevention  of  congenital  syphilis.  Editorial. 
2:  505-506,  Oct.  14,  1944. 

Sulfanilamide  poisoning  with  cerebral  mani- 
festations. Howard  Reed.  2:  535-536,  Oct. 
21,  1944. 

Rapid  test  for  the  serodiagnosis  of  syphilis.  F. 
Rappaport  and  F.  Eichhorn.  2:  599,  Nov. 
4,  1944. 
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plasma  by  the  broth  dilution  method  of 
titration.  The  effect  of  adrenalin  in  these 
experiments  was  to  flatten  the  blood  activ- 
ity curves  so  that  as  compared  with  control 
tests,  lesser  concentrations  of  penicillin 
were  found  in  samples  taken  soon  after  the 
injection  and  higher  concentrations  in  those 
taken  to  3 hours  later. 

Intramuscular  injections  of  solutions  of 
50,000  units  of  sodium  penicillin  dissolved 
in  4 cc.  of  1-50,000  adrenalin  were  given 
to  7 human  patients,  and  injections  of  20,- 
000  units  contained  in  2 cc.  of  1-25,000 
adrenalin  were  given  to  2 patients.  Six 
control  subjects  were  injected  by  the  same 
method  with  saline  solutions  of  penicillin, 
and  blood  level  titrations  were  run. 

Although  the  most  efficient  adrenalin  and 
penicillin  mixture  has  not  yet  been  worked 
out,  it  appears  that  this  modification 
(1  : 50,000 — 1 : 25,000  adrenalin)  may  find 
immediate  application  to  the  usual  method 
of  intramuscular  injection. 

Maintenance  of  the  blood  level  of 
penicillin  after  intramuscular  injection. 

— The  authors  report  the  results  of  a 
study  of  colloid  gelatin  and  privine  or 
neosynephrin  as  a means  of  delaying  the 
ab.sorption  of  penicillin  from  the  blood 
stream.  The  materials  and  methods  used 
are  described.  Twenty-four  experiments 
were  completed,  and  the  results  of  12  of 
thesr  are  tabulated.  The  penicillin  solu- 
tion was  injected  intramuscularly  both  in 
dogs  and  in  human  patients,  either  privine 
or  neosynephrin  being  used  as  the  vasocon- 
strictor in  dogs,  but  only  neosynephrin  in' 
patients. 

Blood  concentrations  of  penicillin  were 
maintained  at  measurable  levels  for  as  long 
as  7 or  8 hours  following  single  intramus- 
cular injections  of  penicillin  in  the  dog  and 
in  patients  by  means  of  vehicles  containing 
6 percent  to  20  percent  ossein  gelatin  and 
a long-acting  vasoconstrictor  drug. 

These  results  indicate  that  only  3 intra- 
muscular injections  would  be  required  to 
maintain  a therapeutic  level  of  penicillin  in 
the  blood  for  a 24-hour  period. 


The  estimation  of  penicillin  in  body 
fluids. — This  paper  reports  the  results  of 
a study  made  for  the  purpose  of  finding  a 
method  of  estimating  penicillin  levels  of  a 
lower  order  than  that  readily  measured 
by  the  agar  cup  plate  method. 

A large  number  of  various  species  of 
bacteria  were  studied  in  an  effort  to  de- 
termine whether  an  organism  existed  which 
was  highly  sensitive  to  penicillin,  yet  could 
be  grown  and  maintained  on  common  lab- 
oratory media  and  which  would  give  sharp 
and  reproducible  end  points.  The  organ- 
ism selected  was  a strain  of  Bacillus  sub- 
tilis  which  grows  luxuriantly  at  30°  C.  with 
a diffuse  turbidity,  while  at  37°,  growth 
consists  of  a pellicle  above  a clear  medium. 
Its  resistance  to  penicillin  is  of  the  same 
order  as  most  strains  of  hemolytic  strep- 
tococci requiring  as  little  as  0.0085  units 
per  milliliter  to  inhibit  a 1 : 100  dilution 
of  a broth  culture.  Cultures  maintained 
at  room  temperature  in  screw-capped  bot- 
tles were  tested  over  an  Interval  of  6 
months  with  no  demonstrable  loss  of  sen- 
sitivity. 

The  technic  used  is  described. 

The  test  can  be  used  to  determine  poten- 
cies as  low  as  0.03  per  milliliter,  and 
the  end  point  is  very  sharp. 

.Social  Hyg.  News,  Albany 
VI)  control  course  at  Harvard.  20:  5,  Apr. 
1945. 

South.  Med.  & Surg.,  Charlotte 

Notes  on  contradictory  and  non-specific  reac- 
tions in  serologic  tests  for  syphilis.  H.  M. 
Smith.  107:  30-31,  Jan.  1945. 

Trop.  Dis.  Bull.,  London 

Medical  organization  and  diseases  of  Thailand. 
Charles  Wilcocks.  41:  791-802,  Oct.  1944. 

Urol.  & Cutan,  Rev.,  West  Palm  Beach 
Chorea  syphilitica.  George  D.  Weickhardt. 
49 : 6-11,  Jan.  1945. 

Manifestations  of  bone  syphilis.  George  G.  ^ 
Bailey.  49:  11-12,  Jan.  1945. 

West  Virginia  M.  J.,  Charleston  ; 

I-aboratory  evaluation  studies.  Editorial.  41 : 
56-57,  Feb.  1945. 

Reporting  VD  cases.  Editorial.  41:  140-141, 
May  1945. 

Prenatal  law  requires  change  in  form  of  birth  j: 
certificates.  General  News.  41:  142,  Mav  f 
1945. 
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The  Changing  Needs  in'  Venereal  Disease  Control 

The  State  and  Territorial  health  officers  met  in  Washington  in  April  of 
. year.  In  all  phases  of  public  health,  of  course,  the  meeting  had  to  con- 
;r  many  problems  which  were  of  deep  significance  because  of  the  long 
rs  of  war.  In  the  field  of  venereal  disease,  however,  there  was  an  added 
)ortance  because  of  the  radical  changes  in  therapy  that  have  taken  place 
the  recent  past  and  are  still  continuing. 

n the  past  the  treatment  of  venereal  diseases,  except  in  complicated  cases 

I among  well-to-do  patients,  has  all  too  often  been  left  entirely  to  the 
)lic  health  clinic.  Recently  public  health  authorities  have  come  to  realize 
t only  through  active  participation  of  the  private  physician  as  well,  can 
itrol  of  the  venereal  diseases  become  possible.  The  new  therapies  that 
ze  been  developed,  plus  new  services  offered  to  the  physician  by  State 
dth  departments,  are  making  it  more  and  more  possible  for  the  physician 
assume  the  role  that  should  be  his.  Much  of  the  gonorrhea  treatment  can 
given  with  ease  in  the  office,  and  furthermore  the  physician’s  services  in 
Lgnosing  and  recommending  for  inpatient  care  such  patients  as  require  it 

II  be  recognized  and  rewarded. 

One  barrier  to  effective  control  of  syphilis  has  been  the  difficulty  in 
Iding  patients  to  a sufficient  amount  of  treatment,  not  only  to  insure  their 
m future  health  but  to  protect  the  health  of  their  possible  contacts.  Now. 
wever,  we  can  be  assured  that  at  least  90  percent  of  the  patients  admitted 
inpatient  care  for  syphilis  will  finish  the  prescribed  course. 

Furthermore,  there  is  even  the  hope  that  those  persons  infected  too  long 
o to  have  benefited  by  recent  methods  of  treatment  may  be  protected  from 
least  the  late  manifestations  of  syphilis  of  the  central  nervous  system, 
krant  estimates  that  11.3  million  dollars  and  99  thousand  person-years  of 
Drking  life  were  lost  during  1940  because  of  the  occurrence  of  paresis.  Since 
me  of  the  schemes  of  inpatient  care  for  syphilis  are  among  those  that  are 
ost  effective  in  the  alleviation  of  this  type  of  syphilis,  it  is  hoped  that  much 
this  great  cost  may  be  prevented  by  the  treatment  of  patients  in  the 
ymptomatic  stage  of  neurosyphilis. 

The  State  and  Territorial  Health  Officers’  Committee  on  Venereal  Diseases 
Lve  careful  consideration  to  the  new  weapons  provided  by  methods  of  rapid 
eatment  in  the  control  of  venereal  diseases.  Specific  recommendations  were 
ade  on  many  of  the  vital  questions  discussed,  and  in  cooperation  with  each 
her  the  United  States  Public  Health  Service  and  the  several  States  are 
itting  those  recommendations  into  practice.  It  is  hoped  that  the  results 
these  efforts  will  soon  become  apparent. 

— The  Editors 
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State  and  Territorial  Health  Officers  Consider  t 
Problem  of  Venereal  Disease  Control 

J.  R.  Heller,  Jr.,^ 

Medical  Director,  United  States  Public  Health  Service 


In  anticipation  of  the  State  and  Terri- 
torial Health  Officers’  meeting  held  in 
April  of  this  year,  the  Venereal  Disease 
Division  of  the  United  States  Public 
Health  Service  prepared  a set  of  charts 
depicting  certain  aspects  of  the  venereal 
disease  problem  and  the  way  in  which  it 
has  been  met  during  the  war  period.  These, 
together  with  a request  for  replies  to  sev- 
eral questions  concerning  their  needs  and 
plans  for  the  coming  year,  were  sent  to  each 
State  health  officer.  These  questions  were 
designed  to  obtain  information  which  would 
enable  the  Public  Health  Service  to  present 
to  the  Bureau  of  the  Budget  and  to  Con- 
gress an  accurate  estimate  of  State  needs 
for  Federal  funds,  and  a justification  for 
such  expenditure.  The  States  gave  prompt 
and  careful  consideration  to  the  analytical 
charts  and  to  the  questions,  and  most  of 

Based  on  a paper  delivered  before  the  State 
and  Territorial  Health  Officers,  Apr.  9-13,  1945, 
Washington,  D.  C. 

Chief,  Venereal  Disease  Division,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 


the  replies  were  received  in  time  to 
used  as  a basis  for  the  final  estimates  m:  ^ 
This  paper  presents  a discussion  of 
charts  and  questions  raised,  the  replies 
ceived  from  the  States,  and  the  conclusi 
reached. 

The  first  chart  showed  that  during 
past  4 years,  although  Congress  has  nea 
doubled  the  amount  of  Federal  funds  av; 
able  for  venereal  disease  control,  this 
not  brought  a material  increase  in 
number  of  cases  of  early  syphilis  admit 
to  clinics.  Nor  has  the  ratio  of  early  ca 
to  the  total  admissions  changed  during  t 
period.  The  number  of  cases  of  gonorrl 
admitted,  however,  has  increased  sign 
cantly. 

The  second  chart  indicated  that  the  h 
ure  to  increase  syphilis  admissions  was  i 
due  to  any  greater  tendency  of  patients 
seek  private  care,  since  there  has  been  lit 
change  in  the  number  of  cases  reported 
private  physicians.  And  the  third  ch; 
showed  that,  while  admissions  for  gone 
rhea  have  increased,  the  number  of  clii 


CHART  I 

CASES  OF  VENEREAL  DISEASE  REPORTED  BY  CLINICS  . 

ANp  FEDERAL  FUNDS  ALLOTTED  TO  THE  STATES  FOR  THE  CONTROL  OF  VENEREAL  DISEASE 


FISCAL  YEARS  1941  - 194  4 

V - 


PREVIOUSLY  UNTREATED 

EARLY  SYPHILIS  GONORRHEA  ALLOTMENTS 
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CHART  II 

ADMISSIONS  FOR  SYPHILIS 
TO  PRIVATE  PHYSI  C IANS 
FISCAL  YEARS  1941-1944 


■ » LATE  SYPHILIS 

LiJJ  EARLY  LATENT 

PRIMARY  ANP  SECONPABY 

CHART  III 

TREATMENT  VISITS 
FOR  SYPHILIS  AND  GONORRHEA 

FISCAL  YEARS  I94M944 


1942  >943 

YEAR 


GONORRHEA  CONSTITUTES  APPROXIMATELY  ONcY  6*/.  Of  ALL  VISITS 
kOE  FOR  VENEREAL  DISEASE 

sits  by  gonorrhea  patients  did  not  rise 
^irrespondingly,  probably  because  of  recent 
langes  in  therapy.  Only  about  5 percent 
: all  visits  made  each  year  are  by  persons 
;eking  treatment  for  gonorrhea,  a pro-. 


portion  which  has  not  changed  appreciably 
during  the  past  4 years.  The  increase  in 
the  admissions  for  gonorrhea,  then,  can 
account  for  but  little  of  the  added  expendi- 
ture. 

It  is  well  known  that  success  in  the  con- 
trol of  any  infectious  disease  depends  on 
finding  a large  proportion  of  cases  and 
rendering  them  noninfectious  before  they 
have  had  a chance  to  spread  their  disease 
to  other  individuals.  Yet  it  seems  clear 
from  these  charts  that  the  increase  in  funds 
appropriated  during  this  period  has  not 
increased  case-finding  efficiency  in  a like 
degree.  Therefore,  the  health  officers  were 
asked  to  indicate  whether  they  planned  to 
increase  the  funds  budgeted  to  case-finding 
agencies,  and  also  to  suggest  other  plans 
which  might  improve  case  finding.  There 
was  found  to  be  general  agreement  on 
several  points. 

Greater  utilization  of  and  cooperation  on 
the  part  of  the  private  physician  was  gen- 
erally conceded  to  be  a great  and  wide- 
spread need.  One  plan  in  particular  was 
mentioned  several  times : When  a blood 
specimen  submitted  to  the  State  laboratory 
by  a private  practitioner  proves  to  be  posi- 
tive, the  report  of  the  result  should  be 
followed  by  a letter  to  the  doctor  calling 
to  his  attention  the  services  offered  by  the 
health  department.  Another  was  the  pro- 
posal that  penicillin  be  made  available  with- 
out cost  to  those  physicians  who  will  allow 
their  patients  to  be  interviewed  for  contact 
information  by  a trained  epidemiologic  in- 
vestigator. 

At  the  meeting  positive  action  was  taken 
on  these  suggestions.  It  was  recommended 
by  the  Venereal  Disease  Committee  and 
approved  by  the  State  and  Territorial 
health  officers  that  efforts  be  intensified  to 
obtain  increased  cooperation  of  physicians 
in  private  practice  in  the  reporting  of  vene- 
real disease  cases  and  in  obtaining  contact 
information.  Where  suitable  public  health 
diagnostic  facilities  are  not  available,  it 
was  urged  consideration  be  given  to  paying 
private  physicians  for  making  diagnoses 
and  referring  cases  of  infectious  venereal 
disease,  that  would  probably  be  responsive 
to  intensive  therapy,  to  rapid  treatment 
centers.  It  was  further  recommended  that 
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penicillin  be  furnished  to  physicians^  but 
only  for  the  treatment  of  gonorrhea,  and 
that  it  be  provided  on  the  same  basis  as 
other  drugs  used  for  the  same  purpose. 

The  need  for  expanded  and  more  in- 
clusive educational  programs  was  men- 
tioned in  a number  of  replies.  There  is  no 
doubt  that  better  general  education  and  the 
institution  of  training  and  educational  pro- 
grams specifically  designed  for  groups 
working  in  the  field  can  become  a powerful 
case  finding  weapon.  Because  of  these  pro- 
posals, the  Public  Health  Service  is  ex- 
panding its  participation  in  educational  and 
training  activities,  and  is  making  available 
educational  facilities  and  consultative  serv- 
ices which  the  States  individually  may 
consider  necessary.  The  committee  recom- 
mended that  even  further  educational  tech- 
nics be  employed,  including  personal  inter- 
views and  correspondence,  particularly  to 
inform  physicians  of  their  importance  in 
the  venereal  disease  control  program. 

The  replies  also  generally  agreed  that 
personnel  in  regular  clinics  could  be  better 
utilized  if  emphasis  were  shifted  from  treat- 
ment to  diagnostic  and  case-finding  activi- 
ties. Many  expressed  a need  for  trained 
personnel,  particularly  for  lay  follow-up 
workers,  male  investigators,  and  public 
health  nurses  trained  for  full  time  venereal 
disease  work.  It  was  repeatedly  stated 
that  unfilled  vacancies  existed,  and  that 
where  training  facilities  have  been  estab- 
lished, suitable  candidates  could  not  be 
found.  Recently  the  health  officers  have 
been  informed  that  a number  of  men  in  the 
Armed  Forces  trained  in  the  venereal  disease 
field,  such  as  pharmacist  mates  in  the  Navy 
and  noncommissioned  venereal  disease  con- 
trol officers  in  the  Army,  are  now  being 
separated  from  the  Armed  Forces,  and  that, 
when  requested  by  a State,  the  Public 
Health  Service  can  in  many  instances  help 
find  the  trained  workers  required. 

It  must  be  remembered,  however,  that  it 
will  be  possible  to  recruit  and  to  retain 
good  workers  only  if  suitable  staff  recogni- 
tion and  adequate  salaries  are  provided. 
In  those  States  in  which  lay  investigators 
have  been  most  successful,  it  has  been 
necessary  to  employ  personnel  on  a high 
educational  level  and  at  salaries  comparable 


to  other  positions  of  equal  responsibility  i: 
.the  State.  In  this  regard,  it  has  been  sug 
gested  that  the  Public  Health  Servic 
sponsor  a formal  training  course  for  ven 
ereal  disease  investigators  or  case  finder; 
those  eligible  being  individuals  who  hav 
2 or  more  years  of  college  and  1 year  o 
employment  experience.  Provision  will  b 
made  to  confer  college  credit  for  thi 
course  when  the  individual  meets  the  re 
quirements  of  the  institution.  Efforts  wil 
be  made  through  existing  liaison  facilitie 
of  the  Army,  the  Navy,  and  the  Publi 
Health  Service  to  direct  men  being  release( 
who  are  interested  in  this  type  of  worl 
into  the  special  training  courses  beinj 
planned.  This  proposal  was  approved  b; 
the  committee,  who  recommended  that  th^ 
U.  S.  Public  Health  Service  sponsor  ; 
3-  to  9-month  formal  training  course  fo 
venereal  disease  investigators,  both  mei 
and  women,  in  one  or  more  colleges,  am 
expressed  the  belief  that  such  trained  per 
sonnel  would  be  given  consideration  foi 
subsequent  employment  on  State  pay  roll 
as  venereal  disease  investigators  if  the] 
met  State  merit  system  requirements. 

For  some  time  it  has  been  apparent  that 
a disproportionate  amount  of  the  fund; 
appropriated  for  the  control  of  venerea, 
diseases  was  being  expended  by  many  out- 
patient clinics  in  the  prolonged  treatmeni 
of  latent  syphilis.  It  was  recommendec 
by  the  committee  and  approved  that  in  sue! 
cases  treatment  be  terminated  when  3( 
arsenical  and  40  bismuth  injections  have 
been  administered.  Furthermore,  with  the 
widespread  development  of  rapid  treatment 
facilities  it  seems  likely  that  a large  pro 
portion  of  the  infectious  syphilis  and  of  the 
potentially  complicated  syphilis  will  be  giv- 
en inpatient  care.  Of  course  there  will  alway; 
be  some  proportion  of  patients  for  whom 
rapid  treatment  is  contraindicated  or  im-: 
practicable  for  various  reasons,  but  the 
bulk  of  time  now  spent  on  treatment  by 
older  methods  will  certainly  be  released 
Therefore,  it  would  seem  possible  to  divert 
much  of  the  time  in  the  clinics  to  case- 
finding, interviewing  and  diagnostic  pro- 
cedures in  the  near  future,  and  this  recom- 
mendation was  made  by  the  committee.  It 
was  further  recommended  that  the  monthly 


linif 

jard 

Tak 


lam 


kati 


rate 


raei 


Preli 


invit 


The 

wlie 

wou 

jsis 


new 

feet 

vMf 


Sta 


PEI 


170 


The  Journal  of  Venereal  Disease  Information,  August  1945 


inic  report  be  amended  to  include  data 
■garding  diagnostic  and  referral  activity. 
Taking  these  things  into  consideration  it 
^ould  appear  that  a reappraisal  of  the 
lace  of  the  routine  treatment  center  and 
[inic  in  the  over-all  venereal  disease  pro- 
ram is  needed,  and  it  becomes  apparent 
aat  in  order  to  make  the  most  advantage- 
us  use  of  the  available  resources  an  esti- 
nate  of  the  operational  costs  of  routine 
■enereal  disease  clinics  must  be  made. 
Preliminary  cost  analysis  forms  were  sent 
o the  health  officers  and  discussion  was 
nvited.  The  replies  were  extremely  help- 
;ul  and  complete  and  have  greatly  aided 
n the  planning  of  such  a cost  analysis. 
The  committee  voted  approval  of  a plan 
whereby  the  U.  S.  Public  Health  Service 
would  obtain,  through  simplified  cost  anal- 
ysis forms,  data  necessary  for  a uniform 
analysis  of  current  clinic  operation,  so  that 
new  clinic  functions  can  be  adjusted  ef- 
fectively. The  Public  Health  Service  pro- 
vided necessary  forms  and  instructions  and 
State  health  officers  are  being  assisted  in 


obtaining  th.  data  by  Public  Health  Ser- 
vice  District  Office  personnel. 

The”  next  three  charts  related  to  the 
rapid  treatment  center  program,  and  pre- 
sent perhaps  the  most  encouraging  phase  of 
the  whole  venereal  disease  control  picture. 
Chart  IV  shows  more  graphically  than  any 
words  could  tell  the  one  big  advantage  m- 
patient  care  for  syphilis,  particularly  in- 
fectious syphilis,  presents  over  all  pre- 
viously existing  schedules  of  therapy^ 
Under  ordinary  outpatient  care  only  dU 
percent  of  all  patients  treated  completed 
the  prescribed  course  of  treatment,  as  com- 
pared with  92  percent  of  those  admitted  to 
inpatient  care.  Furthermore  it  can  be  seen 
from  chart  V that  this  advantage  is  being 
offered  to  more  and  more  patients  eac 
month.  In  December  1944,  2,994  wses  of 
early  syphilis  were  admitted  to  rapid  treat- 
ment centers. 

One  of  the  main  difficulties  m the  pro- 
gram heretofore  has  been  the  inequality  of 
costs  from  center  to  center.  It  can  be  seen 
from  chart  VI  that  the  center  costs  vary 


CHART  IV 


PERCENTAGE  OF  CASES  COMPLETING  TREATMENT  FOR  SYPHILIS 

JULY  - DECEMBER  1944 
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CHART  V 


ADMISSIONS  FOR  EARLY  SYPHILIS  TO  RAPID  TREATMENT  CENTERS 

AND  AVERAGE  STAY  IN  DAYS  PER  COMPLETED  COURSE  OF  TREATMEN1 

JUNE  - DECEMBER  1944 


from  approximately  $2.00  per  patient  day 
to  $10.50  per  patient  day.  However,  looking 
back  at  chart  V it  becomes  apparent  that 
the  program  will  probably  operate  with 
increased  efficiency  as  experience  is  gained. 
The  average  stay  per  patient  was  reduced 
in  6 months  from  26  days  to  13  days. 
However,  because  of  the  variations  in  costs 
and  because  of  the  number  of  centers,  even 
those  not  engaged  in  research,  which  exceed 
the  national  hospital  rate  of  $5.00  per  day. 


it  was  proposed  that  in  addition  to  continu- 
ance of  the  rapid  treatment  center  program, 
funds  be  requested  for  the  rental  of  beds 
in  already  existing  hospitals  wherever  the 
provision  of  a rapid  treatment  center  would 
prove  too  expensive  or  would  be  imprac- 
ticable on  other  counts.  Since  the  con- 
sensus of  the  health  officer  group  was 
definitely  in  the  affirmative  it  was  re- 
quested that  6 million  dollars  be  appro- 
priated for  the  inpatient  care  of  patients 
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AVERAGE  STAY,  IN  DAYS 


CHART  VI 

RAPID  TREATMENT  CENTER  COSTS  PER  PATIENT  DAY 
OCTOBER  AND  NOVEMBER  1944 

COST  PER  PATIENT  DAY  ( IN  OOLUARS) 

3 00  • 4.S0  too  7.»0 


( INCLUDES  ALL  OPERATING  COSTS  EXCEPT  PENICILUN 
AND  MAINTENANCE  OP  GROUNDS  ANO  BUH.OINCS.  EXCLUDES 
RENTALS  OR  DEPRECIATION  OF  REAL  PROPERTY,  DCPRECIATiON 
OF  N0N-EXPEN0A8LC  GOUIPMENT  AND  REMCOELIND  AND 
RENOVATION  COSTS  ) 


with  venereal  disease,  to  be  used  either  for 
the  maintenance  and  operation  of  rapid 
treatment  centers  or  for  rental  of  beds  in 
already  existing  institutions : The  decision 
as  to  which  type  of  facility  will  be  ap- 


proved in  a given  locality  will  be  made  on 
the  basis  of  State  requests  and  the  needs 
of  the  area  to  be  served. 

At  the  time  this  request  was  made,  in- 
patient care  was  being  extended  to  patients 
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with  gonorrhea  as  well  as  patients  with 
syphilis.  However,  recent  advances  in 
penicillin  therapy  for  gonorrhea  have  now 
made  the  treatment  of  this  disease  an  out- 
patient routine.  Therefore  the  Bureau  of 
the  Budget  has  recommended  to  Congress 
an  appropriation  of  approximately  mil- 
lion dollars  rather  than  the  6 million  orig- 
inally requested. 

Chart  VII,  based  on  the  calculations  of 
Iskrant^  showed  the  potential  national 
manpower  and  the  dollars  that  could  in 
part  be  saved  in  any  one  year  were  it 
possible  to  treat  in  the  asymptomatic  stage 
those  persons  who  would  subsequently  be 
admitted  with  paresis  to  mental  Institutions. 
Some  of  the  schemes  of  treatment  most 
effective  in  the  prevention  of  this  type  of 
syphilis  can  be  administered  only  under 
hospital  conditions.  Therefore,  in  order 
that  these  schedules  of  therapy  might  be  ex- 


2 Iskrant,  A.  P. : The  economic  cost  of  paresis 
in  the  United  States.  J.  Ven.  Dis.  Inform.,  26: 
175-183,  1945. 


tended  to  such  patients  the  States  we 
asked:  “When  it  is  determined  that  tl 
infected  person  is  considered  potential 
responsive  to  intensive  therapy,  should  1 
be  given  inpatient  care  regardless  of  tl 
stage  of  syphilis?”  In  several  of  the  repli 
the  question  of  whether  or  not  it  lies  with 
the  province  of  public  health  institutions 
treat  cases  that  are  not  communicable  w! 
discussed,  but  the  majority  felt  that  th 
course  of  action  could  be  said  to  lie  in  tl 
field  of  preventive  medicine,  and  actuall 
among  all  those  who  replied,  only  3 Stati 
did  not  wish  to  provide  inpatient  care  ft 
this  type  of  case.  As  it  now  stands,  it 
patient  care  may  be  extended  whenev< 
requested  by  the  States  to  all  syphilis  pt 
tients  who  are  considered  potentially  rt 
sponsive  to  intensive  therapy,  provided  th: 
does  not  necessitate  any  curtailment  c 
activity  directed  toward  reducing  th 
amount  of  infectious  disease  through  th 
finding  and  treating  of  early  cases,  whicj 
after  all  constitutes  the  most  importar! 
phase  of  venereal  disease  control. 


CHART  VII 


estimated  savings  which  would  result  from  the  treatment  of 
ASYMPTOMATIC  NEUROSYPHILIS  IN  THE  RAPID  TREATMENT  CENTERS 


estimated  ANNUAL 
COST  OF  MAINTENANCE 
OF  PARETICS  IN  STATE 
AND  VETERANS 
HOSPITALS.  1940 

ESTIMATED  ANNUAL 
COST  OF  TREATMENT 
OF  ASYMPTOMATIC 

neurosyphilis  in 

RAPID  TREATMENT 
CENTERS.  194  4 


oeeoeoeooeot 


1 1.3  MILLION  DOLLARS 


a. 4 MILLION  DOLLARS 

EACH  SYMBOL  REPRESENTS  $1,000,000 


estimated  PERSON-YEARS  OF 
WORKING  LIFE  LOST  ANNUALLY 
BECAUSE  OF  PARESIS. 

ESTIMATED  PERSON-YEARS  OF  LIFE 
SPENT  BY  PATIENTS  AND  PERSONNEL 
IN  THE  TREATMENT  OF  ASYMPTOMATIC 
NEUROSYPHILIS  IN  RAPID  TREATMENT 
CENTERS. 


99  THOUSAND  PERSON-YEARS 


a THOUSAND  PERSON-YEARS 


EACH  SYMBOL  REPRESENTS  10.000  PERSON-YEARS 
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The  discussions  and  decisions  briefly  out- 
led  above  are  all  of  vital  significance  in 
reeling  the  future  course  of  venereal  dis- 
ise  control  in  this  country.  The  Public 
ealth  Service  is  in  full  accord  with  the 
)nclusions  reached,  and  is  endeavoring  to 
illow  the  directives  laid  down  by  the 


State  and  Territorial  health  officers.  New 
problems  will  arise,  and  some  solutions  of 
old  problems  will  be  found  unsatisfactory 
in  the  coming  months,  but  it  is  hoped  that 
these  difficulties  will  be  met  wisely  and 
that  progress  can  be  reported  at  the  next 
meeting. 


The  Economic  Cost  of  Paresis  in  the  United  States 


Albert  P.  Iskrant, 

Sanitarian  (R),  United  States  Public  Health  Service 


Recent  years  have  witnessed  a remark- 
ble  expansion  of  health  services  furnished 
ree  or  at  low  cost  to  segments  of  our 
lopulation.  This  expansion  creates  such 
mportant  problems,  mainly  economic,  as 
leciding  what  groups  to  tax  for  the  pro- 
.rision  of  these  services,  estimating  the 
;ost,  organizing  the  services  for  maximum 
social  benefit,  and  calculating  the  benefits 
n relation  to  cost. 

Particularly  significant  has  been  a 
jreatly  increased  provision  for  medical 
:are,  not  only  to  paupers  but  to  other 
>ersons  who  are  unable  to  pay  for  ade- 
luate  medical  care  during  sickness  al- 
though they  are  self-supporting  when  well. 
Pax-supported  medical  care  has  been  ex- 
tended to  this  group  because  of  public 
:oncern  with  individual  welfare  and  the 
threat  of  disease.  It  is  estimated  that 
in  1929,  $500,000,000  from  public  funds 
was  thus  expended  for  medical  care  (1). 
In  New  York  State  alone,  the  cost  of  pub- 
lic medical  services  has  been  estimated  at 
ipproximately  $6.50  per  capita  per  an- 
lum  (i).  At  the  National  Health  Con- 
ference held  in  July  1938,  it  was  stated  by 
the  Technical  Committee  on  Medical  Care 
that  “the  total  annual  cost  to  Federal, 
State  and  local  governments  of  a rea- 
sonably adequate  program  for  the  expan- 
sion of  public  health  services,  maternal  and 
child  health  services,  hospital  and  clini- 
cal services,  and  for  medical  care  for  the 
lowest  income  groups  would  reach  up  to 
$850,000,000  a year”  (2). 

Since  funds  derived  from  taxation  are 
used  in  increasing  amounts  for  the  pro- 
vision of  medical  care,  it  is  very  desir- 
able that  statistics  be  gathered  and  esti- 


mates made  of  the  cost  of  treating  and 
controlling  various  diseases  and  of  the 
economic  return  to  the  community.  This 
article  is  an  attempt  to  study  the  economic 
cost  to  the  community  of  one  late  mani- 
festation of  syphilis,  namely,  paresis. 

Both  society  and  the  individual  suffer 
many  losses  because  of  paresis.  Among 
these  are  the  burden  imposed  on  public 
relief  or  private  charity  by  the  necessity 
of  caring  for  paretics  as  well  as  their 
families;^  the  added  burden  imposed  on 
taxpayers  and  society  by  the  crimes  com- 
mitted by  paretics  and  by  juvenile  de- 
linquency among  their  neglected  children; 
money  losses  caused  by  the  wild  financial 
speculation  (sometimes  with  public  funds) 
of  some  early  paretics.  The  present  dis- 
cussion, however,  is  limited  to  the  eco- 
nomic cost  of  paresis  in  the  United  States 
studied  from  two  angles ; ( 1 ) the  direct 
money  cost  to  the  community  of  hospitaliz- 
ing paretic  patients  in  State-supported  in- 
stitutions, and  (2)  the  loss  or  impairment 
of  productive  capacity  due  to  paresis. 

For  the  purposes  of  this  calculation  it 
is  necessary  to  have  information  on  (1) 
annual  figures  for  the  incidence  of  paresis, 

(2)  the  current  paretic  patient  load  in 
mental  institutions,  and  (3)  the  occupation 
and  income  distribution  of  paretics.  “Pa- 
tients in  Mental  Institutions”  for  the  years 
of  1939  and  1940  published  by  the  Bureau 
of  the  Census  was  used  as  a source  for 
figUFes  on  first  admissions,  readmissions, 
discharges,  and  deaths  from  paresis  as 
well  as  data  on  the  resident  patient  popu- 
lation and  expenditures  for  maintenance 

(3) .  Data  on  the  occupation  and  income 
distribution  of  paretics  (prior  to  paretic 
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involvement)  were  made  available  by  the 
Committee  on  Evaluation  of  Fever  in  the 
Treatment  of  Paresis  {4).  To  facilitate 
distinction  between  the  published  figures 
for  new  admissions  and  figures  from  the 
committee,  the  latter  figures  will  be  des- 
ignated as  those  of  the  “studied  group.” 

The  loss  of  productive  power  in  1940 
caused  by  paresis  is  calculated  by  cumu- 
lation to  age  65  of  the  man-years  lost  by 
all  people  who  developed  paresis  in  that 
year.  The  true  incidence  of  paresis  in 
any  one  year  is  unknown.  Some  cases 
never  come  to  the  attention  of  the  medi- 
cal profession,  and  many  of  those  who  re- 
ceive medical  care  outside  an  institution  are 
not  reported.  The  nearest  approximation 
available  is  the  number  of  first  admis- 
sions for  paresis  to  mental  institutions 
in  any  one  year ; that  is,  the  number  of 
paretics  who,  for  the  first  time,  have 
reached  the  stage  where  they  have  to  be 
institutionalized.  These  probably  consti- 
tute an  underestimation  of  the  total  new 
cases  occurring  at  any  given  time;  but  the 
1940  first  admissions  will  be  used  as  the 
incidence  of  paresis  in  1940,  since  they 
are  measurable  and,  furthermore,  probably 
include  most  of  the  cases  causing  the 
greatest  loss  in  productive  power. 

The  median  age  and  occupation  of  the 
studied  group  are  applied  to  the  first  ad- 
missions for  1940  and  a figure  for  total 
estimated  years  of  working  life  (man- 
years)  from  the  median  age  to  65  cal- 
culated. It  is  realized  that  not  all  people 
retire  from  active  work  at  age  65,  but  it 
is  probable  that  most  persons  do  work 
up  to  that  age.  As  this  is  the  age  at 
which  old-age  insurance  benefits  are  pay- 
able, it  is  used  throughout  the  calcula- 
tions. 

If  all  paretics  who  entered  mental  in- 
stitutions remained  there  until  death,  the 
total  estimated  man-years  from  the  median 
age  to  65  would  be  lost.  Up  to  the  intro- 
duction of  tryparsamide  therapy  and,  more 
especially,  of  fever  treatment  in  1922, 
permanent  hospitalization  was  the  inevi- 
table prognosis.  Fortunately,  it  is  now 
sometimes  possible  to  return  paretics  to 
their  former  socioeconomic  status  even 
after  they  have  entered  mental  institutions. 


Therefore,  a calculation  is  made  of  thi 
percentage  loss  of  earning  ability  of  par- 
etics, and  this  is  applied  to  the  accumu- 
lated working  man-years  to  obtain  an  es- 
timate of  the  man-years  lost  because  of 
paresis. 

In  table  1 are  presented  the  figures  on 
first  admissions  for  paresis  to  mental 
institutions  in  the  United  States  in  1940. 
As  previously  stated,  this  is  taken  as  an 
estimate  of  the  incidence  of  paresis  in  that 
year. 


Table  1. — First  admissions  for  paresis — 
1940* 


Male 

Female 

Total 

State  hospitals 

4,417 

1,595 

6,012 

Veterans*  Administration 

638 

638 

County  and  city  hospitals . 

252 

97 

349 

Private  hospitals 

135 

62 

197 

Total*^ 

5,442 

1,754 

7,196 

•Patients  in  Mental  Institutions,  1940,  United 
States  Bureau  of  the  Census. 


•♦Does  not  include  381  cases  admitted  to  State 
psychopathic  hospitals,  nor  the  1,907  first  admissions 
to  psychopathic  wards  of  general  hospitals. 

No  information  is  available  as  to  the 
exact  occupation  of  first  admissions  before 
the  onset  of  paresis.  Any  figures  avail- 
able as  to  economic  status  give  the  status 
of  the  patient  immediately  before  admis- 
sion to  the  institution.  This  occurs  at 
a time  considerably  after  the  onset  of 
paresis,  after  the  individual’s  earning  ca- 
pacity has  been  impaired,  and  after  a pos- 
sible change  to  an  occupation  on  a lower 
income  level. 

It  is  not  at  all  unlikely  that  much  dam- 
age has  been  done  to  his  earning  ability 
before  the  discovery  and  diagnosis  of 
paresis.  With  this  in  mind,  an  effort  was 
made  to  determine  the  true  occupations  of 
a selected  group  of  paretics ; that  is,  the  oc- 
cupation prior  to  the  onset  of  paresis  and 
the  resulting  impairment  of  earning  capac- 
ity rather  than  at  the  time  of  admission 
to  the  clinic  or  institution.  These  figures 
are  not  first  admissions  for  1940  or  for 
any  one  year,  but  include  all  paretics  who 
received  fever  treatment  in  the  institu- 
tions included  in  the  study  from  the  time 
of  the  beginning  of  fever  treatment  to 
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7.  No  selection  was  made ; all  pa- 
ts  were  included. 

1 table  2,  the  male  first  admissions  in 
3 are  distributed  in  the  same  proportion 
the  occupations  of  the  studied  group.^ 
s believed  that  this  occupational  classi- 
tion  is  more  accurate  than  any  that 
Id  be  made  from  first  admissions  to 
te  institutions.  For  this  reason,  the 
xibution  of  occupations  of  the  studied 
lup  was  applied  to  the  first  admissions 
1940,  as  it  is  not  probable  that  the  oc- 

,BLE  2. — Occupational  distribution  of  male 
first  admissions  for  paresis  in  1940 
in  same  ratio  as  studied  group 


i 

1 upational 
group 

Studied 

group 

distribution 

Estimated 
distribution  of 
1940  first 
admissions 

Median 

age 

1 fessional. . 

14.3 

778 

44 

1 

158 

15.7 

854 

42 

irical 

4.9 

267 

40 

vice 

9.5 

517 

42 

lied 

29.2 

1,589 

41 

niskilled . . 

12.0 

653 

41 

skilled. . . . 

14.4 

784 

42 

Total.  . . 

100.0 

5,442 

42 

^ The  occupations  of  the  paretics  in  the 

studied 

3up  have  been  broken  into  7 main  groups  and 
J individual  occupations  coded  and  classified 
cording  to  “Occupational  Titles  and  Codes  for 
ie  in  Public  Employment  Offices”  (5). 
Professional  and  kindred  workers'.  In  this  group 
e classed  workers  who  have  a background  of 
lining  that  includes  a minimum  of  a college 
ucation  or  a special  technical  course  of  2 years 
more,  and  persons  whose  responsibility  is 
plan,  supervise,  direct,  or  guide  the  work  of 
hers.  Typical  of  the  occupations  included  in 
is  category  are  lawyers,  athletic  officials,  drafts- 
en,  and  managers.  Factory  foremen  and  crew 
ipervisors  have  not  been  included  as  managers 
it  are  classified  as  skilled  or  semiskilled. 


Sales:  In  the  salespersons  group  are  classed 
irsons  directly  identified  with  transactions  in 
le  exchange  of  commodities  and  services.  Groc- 
■y  clerks,  department  store  salesmen,  soda 
erks,  purchasing  agents,  and  insurance  salesmen 
"e  typical  of  this  group. 

Clerical  workers:  In  this  group  are  classed 
ersons  engaged  in  preparing,  transferring, 
ranscribing,  systematizing,  or  preserving  writ- 
m communications  and  records.  Their  work 
> usually  of  a routine  nature.  Typists,  comp- 
jmeter  operators,  messengers,  and  shipping  clerks 


cupational  distribution  of  paretics  varies 
greatly  from  year  to  year. 

Having  estimated  the  probable  occupa- 
tional distribution  of  paretic  patients  ad- 
mitted to  mental  institutions  in  the  United 
States  in  1940,  the  next  step  is  to  calcu- 
late the  median  age  for  each  occupational 
group.  The  median  age  of  onset  of  paresis, 
according  to  the  studied  group,  is  42  for 
male  and  41  for  female  patients.  The 
median  age  on  admission  to  State  insti- 
tutions is  44  for  male  and  42  for  female 
(3).  Both  sets  of  figures  indicate  that  fe- 
male individuals  acquire  paresis  earlier 
than  male.  For  the  studied  group,  12  per- 
cent of  the  female  patients  were  under  30 
as  against  5 percent  of  the  male;  for  in- 
stitutions, 14  percent  of  the  female  were 
under  30  compared  to  6 percent  of  the 
male.  The  median  age  for  both  sexes 
is  around  40  which  is  important  to  note 
since  that  is  the  time  when  men  in  some 
occupations  have  reached  their  maximum 
earning  capacity  (6). 

In  table  3 the  number  of  years  lived  by 
1,000  men  and  the  number  of  years  these 
men  would  be  employed  from  age  40 
through  age  65  is  computed ; in  table  4 
the  years  lived  by  1,754  women  from  age 


are  typical  of  this  group. 

Service:  In  this  group  are  included  persons 
who  clean  and  care  for  buildings,  streets,  or 
wearing  apparel,  or  who  prepare  or  serve  food. 
Maids,  cooks,  street  cleaners,  watchmen,  jani- 
tors, and  laundresses  are  placed  in  this  category. 

Skilled  workers  or  craftsmen:  In  this  category 
are  placed  persons  whose  work  requires  that  they 
have  a long  period  of  training,  possess  a high 
degree  of  manual  dexterity,  and  exercise  con- 
siderable independent  judgment.  Blacksmiths, 
machinists,  tool  makers,  and  millwrights  are 
placed  in  this  group. 

Semiskilled  or  production  workers:  In  this 

group  are  placed  persons  whose  work  requires 
little  independent  judgment  but  considerable  man- 
ual dexterity.  While  their  jobs  do  not  require 
long  periods  of  apprenticeship,  usually  more 
than  a few  days  are  needed  for  them  to  attain 
normal  efficiency.  Included  in  this  category 
are  car  tenders,  threading  machine  operators, 
linoleum  layers,  and  bench  hands. 

Unskilled  or  physical  laborers:  In  this  group 
are  placed  persons  who  do  simple,  rough  work. 
Their  activity  is  almost  wholly  muscular,  and 
they  can  usually  be  trained  in  a day  or  so. 
Ashmen,  billposters,  and  deckhands  are  included 
in  this  classification. 
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Table  3. — Expected  number  of  males  employed  in  each  age  interval  at  age  of  40  to  ag 

for  each  1,000  men  alive 


Age 

Death  rate 
per  1,000* 

Number  dying 
in  interval 

Number  surviving 
in  each  age  group 

Percentage 

employed** 

Estimatec 

number 

employed 

40-Al.... 

6.79 

6.79 

1,000.00 

93.3 

933.0 

4W2. . . . 

7.19 

7.14 

993.21 

93.3 

926.7 

42-43. . . . 

7.65 

7.54 

986.07 

93.3 

920.0 

43-44.... 

8.16 

7.98 

978.53 

93.3 

912.96 

44-45.... 

8.73 

8.47 

970.55 

93.3 

905.5 

45-46. . .. 

9.35 

9.00 

962.08 

92.5 

889.9 

46-47. . . . 

10.01 

9.54 

953.08 

92.5 

881.6 

47-48. . . . 

10.72 

10.11 

943.54 

92.5 

872.8 

48-49. . . . 

11.45 

10.69 

933.43 

92.5 

8,63.4 

49-50. . . . 

12.24 

11.29 

922.74 

92.5 

853.5 

50-51.... 

13.08 

11.92 

911.45 

91.5 

834.0 

51-52. . . . 

14.00 

12.59 

899.53 

91.5 

823.1 

52-53.... 

15.00 

13.Q0 

886.94 

91.5 

811.6 

53-54. . . . 

16.11 

14.08 

873.94 

91.5 

799.7 

54-55. . . . 

17.32 

14.89 

859.86 

91.5 

786.8 

55-56. . . . 

18.65 

15.76 

844.97 

91.0 

768.9 

56-57. . . . 

20.10 

16.67 

829.21 

91.0 

755.7 

57-58. . . . 

21.69 

17.62 

812.54 

91.0 

748.2 

58-59.... 

23.42 

18.62 

794.92 

91.0 

732.1 

59-60. . . . 

25.32 

19.66 

776.30 

91.0 

714.8 

60-61.... 

27.39 

20.72 

756.64 

90.9 

687.8 

61-62. . . . 

29.67 

21.83 

735.92 

90.9 

667.8 

62-63. . . . 

32.17 

22.97 

714.09 

90.9 

646.4 

63-64. . . . 

34.90 

24.12 

691.12 

90.9 

628.2 

64-65. . . . 

37.87 

667.00 

90.9 

596.3 

Total. . . . 

21,698.00 

19,960.8 

‘Dublin,  L.  I.;  Lotka,  A.  J. : Twenty  Years  of  Health  Progress,  New  York,  The  Metropolitan  Life  I 
Co..  1937,  p.  34. 


•*  Sixteenth  Census  of  the  United  States,  1940,  Washington,  D.  C.,  U.  S.  Govt.  Printing  Office,  1943,  i 
II,  part  1,  p.  19. 


Table  4. — Expected  number  of  femiales  in  each  age  interval  from  median  age  to  65  yet 


Age 

Death  rate 
per  1,000* 

Number  dying 
in  interval 

Number  surviving 
in  each  age  group 

41-42 

7.19 

12.61 

1,754.00 

42-43 

7.65 

13.32 

1,741.37 

43-44 

8.16 

14.10 

1,728.05 

44-45 

8.73 

14.96 

1,713.95 

45-46 

9.35 

15.89 

1,698.99 

46-47 

10.01 

16.85 

1,683.10 

47^8 

10.72 

17.86 

1,666.25 

48-49 

11.45 

18.87 

1,648.39 

49-50 

12.24 

19.95 

1,629.52 

50-51 

13.08 

21.05 

1,609.57 

51-52 

14.00 

22.24 

1,588.52 

52-53 

15.00 

23.49 

1,566.28 

53-54 

16.11 

24.85 

1,542.79 

54-55 

17.32 

26.29 

1,517.94 

55-56 

18.65 

27.82 

1,491.65 

56-57 

20.10 

29.42 

1,463.83 

.57-58 

21.69 

31.11 

1,434.41 

58-59 

23.42 

32.87 

1,403.30 

59-60 

25.32 

34.69 

1,370.43 

60-61 

27.39 

36.59 

1,335.74 

61-62 

29.67 

38.54 

1,299.15 

62-63 

32.17 

40.55 

1,260.61 

63-64 

34.90 

42.58 

1,220.06 

64-65 

37.87 

44.59 

1,177.48 

Total 

36,545.00 

* Dublin,  L.  I.;  Lotka,  A.  J.:  Twenty  Years  of  Health  Progress,  New  York,  The  Metropolitan  Life  Ins.  < 
1937,  p.  34.  I 
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Table  5. — Estimated  working  man-years  to  age  of  65  for  eaeh  occupational  group  taking 
into  account  average  mortality  and  the  percentage  ordinarily  employed  in  each  age  group 


Occupation 

Studied 

group 

distribution 

Estimated 
distribution 
of  1940  first 
admissions 

Median 
age  of 
group 

Estimated 
number  of 
years  lived 
to  age  65 
per  1,000  alive 
at  median  age* 

Accumu- 

lated 

man-years 

to 

age  65 

Estimated 
working  years 
to  age  65 
per  1,000  alive 
at  median  age* 

Accumu- 
lated 
working 
man-years 
to  age  65 

Professional . 

14.3 

778 

44 

21,059 

16,384 

19,371 

15,071 

Sales 

15.7 

854 

42 

21,396 

18,272 

19,680 

16,680 

Clerical 

4.9 

267 

40 

21,698 

5,793 

19,961 

5,330 

Service  

9.5 

517 

42 

21,396 

11,062 

19,680 

10,175 

Skilled 

29.2 

1,589 

41 

21,551 

34,245 

19,826 

31,504 

Semiskilled . . 

12.0 

653 

41 

21,551 

14,073 

19,826 

12,925 

Unskilled . . . 

14.4 

784 

42 

21,396 

16,774 

19,680 

15,429 

Total. . . 

100.0 

5,442 

42 

116,603 

107,114 

* Obtained  by  multiplying  21,698  by  number  surviving  into  median  age  group. 


41  through  age  65  is  computed  using  death 
rates  of  the  Metropolitan  Life  Insur- 
ance Company  (7).  Thus  65  is  arbi- 
trarily chosen  as  the  age  of  probable  re- 
tirement. For  1,000  men  alive  at  age  40, 
667  would  ordinarily  be  alive  at  age  65 
and  21,698  years  would  be  lived  by  the 
group  in  this  interval.  Even  in  years 
of  peak  employment  not  all  employable 
persons  are  profitably  engaged;  therefore, 
to  the  number  surviving  in  each  age  group 
is  applied  a percentage  to  compensate  for 
ordinary  unemployment  (<?).  The  ex- 
pected number  of  gainfully  employed  years 
for  this  group  in  this  age  interval  is  seen 
to  be  19,961  years.  In  table  4 a similar 
method  was  used  to  calculate  the  expected 
years  of  life  of  the  1,754  female  admis- 
sions. For  female  individuals  no  correc- 
tion was  made  for  ordinary  unemploy- 
ment. 

By  reference  to  table  3 the  total  work- 
ing years  from  the  median  age  for  each 
occupational  group  to  age  65  can  be  de- 
termined. In  table  5 the  estimated  num- 
ber of  years  survived  to  age  65  and  the 
estimated  number  of  working  years  is  cal- 
culated for  each  occupational  group  of 
male  patients  for  first  admissions  for 
paresis  in  1940. 

If  all  paretic  patients  who  entered  men- 
tal institutions  remained  there  until  death, 
this  estimate  of  working  years  would  be 


the  estimate  of  man-years  lost  because  of 
paresis.  However,  since  it  is  possible, 
with  modern  therapy,  to  return  some  to 
their  normal  occupation,  it  is  necessary 
to  calculate  a “percentage  loss  of  earning 


Table  6. — Method  of  computing  percentage 
loss  of  earning  capacity  of  first  admissions 
for  paresis  to  State  institutions  in  1940* 


Male 

Female 

(a)  Total  first  admissions 

4,417 

1,595 

(b)  Discharged  as  “recovered”**. 

223 

88 

A.  Percentage  of  recovery 

(b  a) 

5.0% 

5,5% 

Percentage  of  loss 

95.0% 

94.5% 

(c)  Discharged  as  “recovered”  or 
“improved” 

1,597 

703 

B.  Percentage  of  recovery 

(c  4-  a) 

36.2% 

44.1% 

Percentage  of  loss 

63.8% 

55.9% 

(d)  Total  discharges  (recovered, 
improved,  unimproved) . . . 

1,824 

787 

(e)  Readmissions 

528 

224 

(f)  Discharges  less  readmissions. 

1,296 

563 

C.  Percentage  of  recovery 

(f  a) 

29.3% 

35.3% 

Percentage  of  loss 

70.7% 

64.7% 

* Patients  in  Mental  Institutions,  1940,  U.  S. 
Bureau  of  the  Census. 


**  “Recovered”  indicates  the  condition  of  a patient 
who  has  regained  his  normal  mental  health  and 
has  practically  the  same  mental  status  as  he  had 
previous  to  the  onset  of  his  psychosis.  “Im- 
proved” denotes  any  degree  of  mental  gain  less 
than  recovery.  “Unimproved”  denotes  no 
mental  gain. 
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capacity.”  This  percentage  loss  of  earn- 
ing capacity  is  computed  in  table  6 in 
3 ways,  designated  “A,”  “B,”  and  “C.” 

Percentage  A. — In  this  case  it  is  assumed 
that  only  patients  discharged  as  “recov- 
ered” will  be  in  a position  to  return  to 
their  former  economic  status.  No  recog- 
nition is  made  of  the  fact  that  some,  if 
not  all,  of  the  patients  discharged  as  “im- 
proved” may  recover,  in  whole  or  in  part, 
their  former  earning  capacity.  It  will  be 
noted  in  table  6 that  this  rate  is  5 per- 
cent for  male  and  5.5  percent  for  female 
patients.  This  may  be  regarded  as  the 
minimum  rate  of  return.  The  correspond- 
ing rate  of  loss  is  95  percent  for  male  and 
94.5  percent  for  female. 

Percentage  B. — While  it  is  obviously 
improbable  that  all  patients  discharged 
as  either  “recovered”  or  “improved”  will 
fully  recover  their  former  earning  capac- 
ity, it  is  assumed  in  this  case  that  they 
do  so  return  to  their  preparetic  economic 
status.  The  assumption  is  also  made  that 
those  patients  discharged  as  “unimproved” 
(about  5 percent  of  all  discharges)  never 
return  to  any  gainful  employment.  The 
slight  error  here,  however,  should  be  more 
than  offset  by  the  first  assumption.  As 
about  80  percent  of  all  patients  discharged 
as  “recovered”  or  “improved”  have  a dura- 
tion of  hospital  life  of  1 year  or  less  (9), 
and  as  the  first  admissions  do  not  vary 
widely  from  year  to  year,  it  is  considered 
justifiable  to  apply  the  discharges  for  any 
one  year  to  the  first  admissions  for  that 
year.  The  loss  of  income  for  discharged 
patients  during  their  brief  stay  in  the  hos- 
pital is  also  ignored. 

The  ratio  of  “recovered”  and  “improved” 
to  first  admissions  for  any  one  year  should 
thus  give  a maximum  rate  of  return  to 
former  earning  capacity  and  the  corres- 
ponding percentage  of  loss  of  earning  ca- 
pacity can  be  regarded  as  a minimum. 

“Improved”  plus  “recovered” 

■ — =Ratio  of  return 

First  admissions 

The  percentage  of  loss  calculated  by  this 
method  is  64  percent  for  male  and  56 
percent  for  female  patients. 

Percentage  C. — It  will  be  noted  that  per- 
centage B does  not  take  into  account 


“readmissions”  even  though  we  know  that! 
some  of  those  patients  discharged  as  “re- 1 
covered”  or  “improved”  will  subsequently! 
relapse  and  be  readmitted.  Percentage  C 
attempts  to  make  an  adjustment  for  these 
cases.  The  assumption  is  made  that  re- 
admitted patients  consist  of  those  dis- 
charged as  unimproved ; the  balance  is 
applied  to  “recovered”  and  “improved.” 
It  is  realized  that  the  readmissions  in  any 
one  year  do  not  apply  to  the  discharges 
for  that  year  but,  as  the  variations  from 
year  to  year  are  small  or  exhibit  a slight 
upward  trend,  it  is  considered  justifiable 
to  apply  them  in  that  manner. 

The  ratio  of  return  to  earning  capaeity 
is  found  by  taking  the  discharge  minus 
the  readmissions  as  a ratio  of  the  first 
admissions. 

All  discharges  minus  readmissions 

= Ratio  of  return 

First  admissions 

As  can  be  seen  in  table  6,  this  rate  of  re- 
turn is  29  percent  for  male  and  35  per- 
cent for  female  patients.  The  correspond- 
ing rates  of  loss  are  71  percent  and  65 
percent,  respectively.  The  percentage  loss 
of  earning  capacity  should  not  be  exag- 
gerated by  this  method  and  will  be  used  in 
computing  man-years  lost  due  to  the  in- 
volvement of  paresis.® 

In  table  7 the  percentage  loss  of  earn- 
ing capacity  is  applied  to  the  accumulated 
working  years  in  table  5 for  each  occu- 
pational group  to  obtain  a figure  for  es- 
timated man-years  lost.  The  not  inconsid- 
erable figure  of  75,729  man-years  of  work 
lost  annually  in  the  United  States  due  to 
paresis  is  estimated.  If  the  percentage  or- 
dinarily unemployed  is  not  considered,  the 
estimated  figjure  for  loss  of  man-years  is 
82,438.  The  estimated  loss  of  years  among 
women,  found  by  applying  the  percentage 
loss  for  female  (64.7  percent)  to  the  36,- 

2 Pollock  (10),  in  computing  a rate  of  loss  for 
paretic  patients  in  New  York  State  in  1930, 
obtained  a figure  of  75  percent.  More  effective 
therapy  since  the  introduction  of  mechanical 
means  for  inducing  fever  would  account  for  our 
lowered  figure.  A rate  computed  by  the  above 
method  for  1933  gives  a rate  of  loss  of  77  percent 
for  male  and  79  percent  for  female  patients, 
further  indicating  the  advances  in  fever  treat- 
ment. 
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iLE  7. — Calculation  of  accumulative  loss  of  man-years  and  corresponding  income  for 

each  occupational  group 


Occupation 

Accumulated 
working  man-years 
to  age  65 

Estimated 
man-years  lost 
(70.7%) 

Median  income 
for  group 
in  dollars 

Estimated 
loss  of  income 

fssional 

15,071 

10,655 

2,921 

31,123,255 

16,680 

11,793 

1,653 

19,493,829 

cal 

5,330 

3,768 

1,651 

6,220,968 

ce . . . 

10,175 

7,194 

1,034 

7,438,596 

:d 

31,504 

22,273 

1,276 

28,420,348 

skilled 

12,925 

9,138 

1,234 

11,276,292 

illed 

15,429 

10,908 

772 

8,420,976 

107,114 

75,729 

112,394,264 

years  of  life  estimated  from  table  4,  is 
45.  Adding  years  lost  among  both 
ji  and  women  results  in  a total  of  106,- 
years  of  life  lost  because  of  paresis.“ 
se  estimates  are  conservative,  and  cer- 
ly  should  not  exaggerate  the  problem, 
ierhaps  the  most  striking  figure  is  the 
Iroximate  30,000  years  of  work  lost 
jually  among  skilled  and  semiskilled 
jkers  because  of  paresis.  In  times  of 
onal  emergency  and  war  production 
jjrams,  no  argument  is  needed  to  bring 
]ie  the  effect  of  such  an  annual  loss. 

I is  preferred  to  express  the  economic 
due  to  paresis  as  75,729  man-years  and 
45  woman-years  because  this  is  a con- 
:t  value.  Changes  in  the  value  of 
jiey  or  changes  in  our  economic  system 
make  meaningless  any  figure  of  money 
of  income.  However,  for  purposes 
nterpretation,  these  losses  can  be  ex- 
;sed  in  monetary  terms, 
he  present  worth  of  the  net  future 
lings  for  the  male  admissions,  calcu- 
d by  the  method  used  in  “The  Money 

This  does  not  differ  greatly  from  the  99,000 
aated  by  the  Committee  on  Prevalence,  In- 
ice  and  Trend  of  Syphilis  (11)~  However, 
estimate  of  the  committee  is  based  on  the 
lal  deaths  from  paresis,  whereas  that  of  the 
'snt  article  considers  the  impairment  of  earn- 
I capacity,  whether  due  to  death  or  incapaci- 
in.  On  the  other  hand,  the  figure  calculated 
j concerns  only  the  loss  of  years  to  age  65, 

I age  at  which  employment  usually  ceases, 
idderation  has  also  been  given  to  the  fact 
I there  is  ordinarily  an  unemployed  group  in 
I general  population. 

1 


Value  of  a Man,’’  is  approximately  $56,- 
000,000  and  the  present  value  of  the  gross 
earnings  is  $81,000,000  ( 6).  The  present 
worth  of  gross  future  earnings  is  calcu- 
lated by  Dublin  and  Lotka  for  any  year 
from  birth  on,  based  on  the  estimated 
maximum  earning  capacity  of  varying 
amounts.  In  this  computation,  normal  mor- 
tality and  normal  percentage  employment 
is  assumed.  In  addition,  the  present  worth 
is  discounted  at  percent  compound 

interest. 

In  this  paper,  however,  concern  is  not 
in  the  present  value  of  the  future  earn- 
ings of  the  first  admissions  for  paresis 
in  1940.  Instead,  a figure  is  sought  for 
total  money  loss  in  1940  because  of  im- 
paired earning  capacity  due  to  paresis. 
To  find  such  a figure,  it  would  be  neces- 
sary to  take  the  first  admissions  for  the 
various  preceding  years  and  estimate  how 
many  of  each  year’s  admissions  would  or- 
dinarily be  employed  in  the  year  of  1940. 
The  result  would  be  the  best  estimate  of 
the  loss  of  income  due  to  paresis  in  1940. 
However,  it  is  not  possible  to  determine 
this  figure,  since  it  would  be  necessary  to 
base  our  calculations  on  the  first  admis- 
sions for  paresis  for  approximately  the 
last  25  years,  and  these  data  are  not  avail- 
able. 

If  it  can  be  assumed  that  the  first  ad- 
missions for  paresis  are  constant  from 
year  to  year,  then  it  would  not  make  any 
difference  whether  the  loss  of  man-years 
in  any  one  year  were  the  number  cal- 
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culated  from  the  first  admissions  for  the 
various  years  or  the  number  estimated  for 
future  years,  calculated  from  the  first  ad- 
missions for  that  year.  Figures  from  “Pa- 
tients in  Hospitals  for  Mental  Diseases” 
indicate  that  the  first  admissions  for  paresis 
have  exhibited  a slow  upward  trend,  with 
a tendency  to  level  off  in  1933.  It  is  not 
expected  that  much  further  increase  will 
be  shown ; in  fact,  some  years  from  now 
a decrease  is  to  be  expected  when  the  re- 
sults of  the  present  antisyphilis  campaign 
begin  to  become  apparent.  It  is  assumed 
that  the  accumulated  loss  of  man-years, 
as  calculated,  is  a fair  estimate  of  the 
actual  loss  of  man-years  in  1940  due  to 
paresis.  For  this  reason,  it  was  not  held 
necessary  to  discount,  and  this  method 
of  calculation  is  preferred  to  the  method 
used  in  “The  Money  Value  of  a Man.” 

The  present  worth  of  the  net  future 
earnings,  estimated  according  to  the  meth- 
od described  by  Dublin  and  Lotka,  is  ap- 
proximately 56  million  dollars.  In  ad- 
dition to  the  discount,  the  cost  of  subsis- 
tence or  maintenance  is  deducted.  As  it 
is  hard  to  differentiate  the  social  conse- 
quences of  expenditure  for  necessities  as 
opposed  to  luxuries,  it  is  not  considered 
necessary  to  make  any  deduction  for  subsis- 
tence in  this  paper.  The  attempt  here  is 
to  estimate  the  loss  of  money  income  of 
paretics  on  the  basis  of  normal  mortality 
and  employment.  How  that  income  is 
spent  is  not  a part  of  this  article.  The 
definition  of  subsistence  varies  with  the 
times,  and  it  is  held  not  economically  jus- 
tifiable to  try  to  differentiate  between  the 
effect  on  the  community  of  that  part  of 
the  income  spent  on  bread  as  opposed  to 
that  part  spent  on  automobiles. 

From  the  income  data  in  the  clinical 
group,  a median  income  was  calculated  for 
each  occupational  group.  Jt  may  be  seen 
that  the  median  income  given  in  table  7 
ranges  from  $2,921  for  the  professional 
group  to  $722  for  the  unskilled  laborers. 
As  the  incomes  in  the  clinics  were  given 
in  terms  of  excellent,  good,  fair  and  poor, 
a straight  line  distribution  was  assumed 
in  each  classification.  Due  to  the  nature 
of  these  employment  groups  the  assump- 
tion of  a straight  line  distribution  may  not 


be  justified,  but  the  figures  appear  r „ 
sonable  for  a prewar  period.  j 

The  economic  loss  due  to  paresis  in  IS 
as  calculated,  is  75,729  man-years  and 
645  woman-years.  The  money  loss 
the  total  males,  on  the  basis  of  the  jj 
come  groups  given  in  the  clinic  figui;j 
is  estimated  as  $112,394,264.  No  eff 
is  made  to  estimate  the  money  earned , ; 
women,  as  the  occupational  data  availa  , 
for  females  were  insufficient.  j 

These  costs  incurred  by  the  loss,  j 
productivity  among  paretics  by  no  me; , 
represent  the  total  cost  of  paresis  to  , 
ciety.  The  resident  paretic  patient  po; , 
lation  at  the  end  of  1939  was  20,936 
State  hospitals  and  5,143  in  Veterans’  7 i 
ministration  hospitals  (3).  The  aver;, 
annual  per  capita  expenditure  for  1940  a 
$361.47  in  State  hospitals  and  $741.60  i 
veterans’  hospitals  (3).  The  cost 
maintenance  of  paretics  in  1940  theref ; 
was  $7,577,496  in  State  hospitals  and  ^ ; 
814,049  in  veterans’  hospitals — over 
million  dollars  for  maintenance  alo  ( 
Furthermore,  this  is  not  the  sole  expen  | 
ture  out  of  State  funds,  incurred  on  ' 
half  of  mental  patients.  State  instituti( 
have  to  be  built  and  the  annual  inv< 
ment  charge  is  an  item  which  has  to 
met.  Again,  the  charge  for  general  : 
ministration  of  the  departments  of  men 
hygiene  in  the  various  States  must  be  tal 
into  account  in  calculating  the  cost 
maintaining  paretics  in  State  instituti( 
in  the  United  States.  It  was  not  considei 
advisable  to  attempt  to  estimate  the  p' 
tion  of  these  charges  necessitated 
paresis,  but  the  cost  of  maintenance  a 
operation  is  available  for  all  State  ins 
tutions  and  is  easily  prorated. 

The  above  estimates  are  of  course  re 
tive  for  time  and  place.  The  variati 
in  the  average  cost  of  maintaining  paret 
as  between  States  is  tremendous ; it  var- 
from  $666.21  in  the  District  of  Columl 
to  $147.31  in  Kentucky.  This  is  so,  i 
only  because  the  cost  of  maintaining 
paretic  varies  in  different  communiti 
but  also  because  some  States  give  m( 
complete  care  than  others.  The  cost 
maintenance,  in  addition  to  basic  cost  sr 
as  food  and  labor,  depends  upon  the  quj 
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'ey  and  quality  of  care  furnished.  The 
ost  that  can  be  said  is  that  the  annual 
)St  of  maintaining  paretics  in  State  in- 
itutions  in  the  United  States  in  any  one 
;ar  is  the  cost  * of  maintaining  19,482 
iretics,  and  the  amount  of  money  involved 
jpends  upon  the  quality  of  their  care. 
No  figures  are  available  for  the  cost 
f maintenance  of  paretics  resident  in 
3unty  and  city  hospitals  and  private  hos- 
itals.  There  also  is  a cost  incurred  for 
ich  of  the  approximately  1,600  paretics 
dmitted  annually  to  State  psychopathic 
ospitals  and  the  psychopathic  wards  of 
eneral  hospitals,  even  though  the  dura- 
on  of  hospital  life  is  short.  Certainly 
le  figure  of  $11,391,545  is  an  underesti- 
lation  of  the  cost  to  the  taxpayers  of  the 
Jnited  States  of  maintaining  paretics,  but 
: is  a definite,  calculable  cost. 

Interestingly  enough,  the  six  States, 
lew  York,  Illinois,  Ohio,  Michigan,  Penn- 
ylvania  and  California,  have  approxi- 
lately  half  the  resident  paretics  in  the 
Jnited  States.  Two  possible  explanations 
Dr  the  apparently  high  prevalence  of 
aresis  in  these  States  may  be  greater 
vailability  of  facilities  and  the  fact  that 
le  incidence  of  paresis  is  apparently 
reater  among  white  than  Negro  syphi- 
tic  patients.  However,  it  is  noteworthy 
bat  these  are  not  the  States  of  high 
revalence  of  syphilis. 

SUMMARY 

The  estimate  of  the  annual  loss  of  work- 
ig  years  of  life  in  the  United  States  due 
3 paresis  is  75,729  man-years  and  23,645 
roman-years.  Divided  into  occupational 
roups,  the  figure  for  men  represents  10,- 
55  professional;  11,793  sales;  3,768  cleri- 
al;  7,194  service;  23,273  skilled;  9,138 
emiskilled;  10,908  unskilled. 

A calculation  of  the  money  loss  of  in- 
ome  amounts  to  approximately  112  million 
ollars  for  men.  Because  of  lack  of  in- 
Drmation  regarding  earning  capacity,  no 
Sort  was  made  to  calculate  a money  loss 
ar  women. 

The  cost  of  maintenance  of  paretics  in 
940  is  estimated  as  approximately  7.5  mil- 
ion  dollars  for  an  average  resident  popu- 


lation of  20,963  in  State  hospitals  and  3.8 
million  dollars  for  an  average  patient  popu- 
lation of  5,143  in  Veterans’  Administration 
Facilities. 

Paresis  is  only  one  of  the  late  mani- 
festations of  syphilis ; it  is  not  the  only 
cause  of  insanity  due  to  syphilis.  Yet  the 
direct  cost  to  the  taxpayer  of  maintaining 
paretics  is  over  11  million  dollars  an- 
nually. Syphilis,  if  adequately  treated  early 
in  the  course  of  the  disease,  does  not 
progress  to  the  late  stages.  A vigorously 
prosecuted  antisyphilis  program  can  re- 
duce the  incidence  of  paresis  in  two  ways : 
(1)  by  preventing  the  spread  of  the  in- 
fection and  (2)  by  finding  and  treating 
early  cases  of  the  disease  and  cases  of 
beginning  neurosyphilis. 
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the  problems  encountered  in  the  diagnosis. 
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The  enhancement  of  the  plasma  con- 
centration of  penicillin  in  dogs  by  the 
simultaneous  administration  of  para- 
aminohippuric  acid.  III. — This  is  the 
third  of  a series  of  papers  concerning  the 
effect  of  the  simultaneous  administration 
of  the  sodium  salt  of  p-aminohippuric  acid 
(PAH)  and  penicillin  upon  the  plasma 
concentration  and  renal  elimination  of 
penicillin.  Evidence  previously  published 
indicated  that  when  PAH  was  infused  con- 
tinuously, single  injections  of  penicillin  re- 
sulted in  a prolonged  maintenance  of  a de- 
terminable plasma  concentration  of  the 
drug  and  in  a marked  extension  of  the 
period  of  its  excretion  as  well  as  a definite 
decrease  in  the  rate  of  excretion  and  in 
the  total  amount  of  penicillin  recovered 
thereby  per  unit  time.  The  evidence  sup- 
ported the  conclusion  that  this  effect  was 
brought  about  by  a competition  between 
PAH  and  penicillin  for  the  same  excretory 
mechanism  of  the  renal  tubular  epithelium. 
It  was  thought  desirable  to  collect  data  per- 


mitting an  appraisal  of  the  competitive  af- 
finity of  penicillin  and  PAH  for  the  same 
renal  intracellular  transpott  system  and  oi 
its  importance  and  upon  which  to  base  a 
histopathologic  evaluation  of  cellular  dam- 
age resulting  from  the  use  of  these  sub- 
stances over  a prolonged  period.  To  this 
end,  experiments  were  carried  out  wherein 
penicillin  alone  or  penicillin  and  PAH  were 
infused  continuously  over  periods  of  36  to 
54  hours. 

The  methods  and  apparatus  used  have 
been  previously  described. 

The  authors  summarize  their  findings  as 
follows : 

In  these  experiments  it  was  shown  that 
the  combined  intravenous  administration  of 
penicillin  and  sodium  p-aminohippurate 
could  be  carried  out  continuously  over  a 
period  of  at  least  48  hours  without  the 
occurrence  of  morphologic  or  functional 
changes  directly  attributable  to  these  two 
compounds. 

The  intravenous  administration  of  PAH 
to  maintain  plasma  concentrations  of  about 
30  mg./lOO  cc.  Invariably  resulted  in  an 
increase  in  penicillin  plasma  concentration 
of  from  lYz  to  4 times  the  base  level,  even 
though  the  concentration  of  penicillin  was 
not  varied.  The  stepwise  increase  in  plasma 
PAH  concentration  above  the  level  of  30 
mg./KK)  cc.  resulted  in  a further  elevation 
of  the  penicillin  plasma  level  although  this 
was  not  a commensurate  increase. 

The  effect  of  PAH  in  increasing  the 
plasma  concentration  of  penicillin  was  al- 
ways reflected  in  a decrease  in  the  renal 
clearance  of  penicillin. 

Since  PAH  could  not  be  demonstrated  to 
be  nephrotoxic  by  any  method  which  we 
used,  these  findings  support  the  concept 
that  the  effect  of  this  compound  is  purely 
one  of  physiologic  competition  with  peni- 
cillin for  a common  renal  tubular  excretory 
mechanism. 
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Lcute  syphilitic  meningitis;  A discus- 
i of  the  problems  encountered  in  the 
gnosis. — The  author  presents  a gen- 
review  of  the  diagnostic  and  therapeu- 
difficulties  encountered  in  the  handling 
cases  of  acute  syphilitic  meningitis. 
;se  problems  are  illustrated  by  refer- 
:s  to  9 cases  met  with  during  the  past 
:ars. 

he  author’s  summary  follows  : 

•uring  the  past  2 years  we  have  ob- 
^ed  9 cases  of  acute  syphilitic  meningi- 
5 of  which  presented  diagnostic  dif- 
Ities. 

>espite  the  rarity  of  its  occurrence,  2 
;s  of  syphilitic  meningitis  appeared  dur- 
the  course  of  regular  bismuth  therapy, 
everal  of  our  patients  with  this  syn- 
me  responded  without  syphilitic  treat- 
it.  Since  other  types  of  lymphocytic 
lingitis  may  improve  coincidently  with 
;ific  therapy,  a therapeutic  response  to 
micals  is  usually  of  little  value,  though 
times  helpful  in  the  diagnosis  of  acute 
hilitic  meningitis. 

n 1 case  of  syphilitic  meningitis  in  which 
"e  was  a history  of  head  trauma,  the 
sence  of  papilledema  was  the  source  of 
piostic  error. 

ti  the  highly  syphilitic  population  of  this 
ion,  falsely  positive  spinal  fluid  Wasser- 
in  tests  are  not  infrequently  observed  in 
phocytic  meningitides.  One  case  of 
hilitic  meningitis  is  reported  in  which  a 
ative  spinal  fluid  test  for  syphilis  ap- 
red  after  the  onset  of  clinical  symptoms, 
thholding  treatment  in  such  cases  seems 
isable  in  order  to  establish  a definite 
jnosis  of  syphilitic  meningitis. 
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*Infectivity  of  Hemophilus  ducreyi  for  the  rab- 
bit and  the  development  of  skin  hypersensi- 
tivity. Rose  R.  Feiner,  Franco  Mortara  and 
Esther  Levenkron.  29:  71-79,  Jan.  1945. 

Venereal  disease  in  the  major  armies  and 
navies  of  the  world.  Josephine  Hinrichsen. 
28:  736-772,  Nov.  1944;  29:  80-124,  Jan. 
1945;  29:  229-267,  Mar.  1945. 

Infectivity  of  Hemophilus  ducreyi  for 
the  rabbit  and  the  development  of  skin 
hypersensitivity. — This  paper  reports  the 
results  following  intradermal  injection  of 
rabbits  with  Hemophilus  ducreyi.  In  agree- 
m.ent  with  earlier  workers,  the  authors 
found  that  intradermal  or  multipressure 
inoculation  of  living,  virulent  organisms 
produced  lesions  in  the  animals.  The  in- 
fection was  self-limited  and  did  not  go  be- 
yond the  pustular  stage  and  was,  therefore, 
somewhat  different  from  that  occurring  in 
naturally  acquired  chancroid  or  from  those 
resulting  from  experimental  inoculation  of 
pure  cultures  in  man,  but  in  the  authors’ 
opinion,  it  may  lend  itself  to  further  experi- 
mental studies. 

Injections  by  routes  other  than  the  intra- 
dermal or  multipressure  or  with  heat- 
killed  organisms  was  without  effect.  H. 
ducreyi  could  be  isolated  in  pure  culture 
from  lesions  in  the  animals,  and  such 
cultures  could  reproduce  the  lesions  in 
new  animals,  and  could  again  be  recovered, 

A skin  hypersensitivity  to  H.  ducreyi 
vaccine  lasting  for  at  least  3 months  de- 
veloped following  the  production  of  the 
lesions  by  intradermal  injections  of  living 
virulent  organisms.  Neither  the  repeated 
intradermal  injection  of  the  vaccine  itself, 
nor  the  injection  of  living  organisms  by 
other  routes  resulted  in  the  appearance  of 
sensitivity.  Ducrey  sensitive  rabbits  did  not 
react  to  lymphogranuloma  venereum  skin 
test  antigen. 

Intraperitoneal  injections  of  H.  ducreyi, 
either  alone  or  suspended  in  mucin,  and 
intracerebral  inoculation  were  without  effect 
in  mice. 
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Arch.  Dermat.  & Syph.,  Chicago 

Hepatotoxic  action  of  arsenicals. 

J.  H.  Annegers,  V.  A.  Drill,  J.  Habegger, 
A.  C.  Ivy  and  A.  J.  Atkinson.  51:  112-llS, 
Feb.  1945. 

Cutaneous  and  articular  manifestations  in  lym- 
phogranuloma venereum : Activation  of  the 
disease  by  the  Frei  test.  John  B.  Hickam. 
51:  330-336,  May  1945. 

Arizona  Med.,  Phoenix 

Symposium  on  the  treatment  of  syphilis:  I.  The 
modern  routine  treatment  of  syphilis.  Louis 
G.  Jekel.  2:  97-100,  Mar.  1945. 

Symposium  on  the  treatment  of  syphilis:  II. 
The  rapid  treatment  methods.  Paul  S.  Ar- 
mour. 2:  100-101,  Mar.  1945. 

Symposium  on  the  treatment  of  syphilis:  III. 
The  treatment  of  neurosyphilis.  Louis  Saxe. 
2;  101-104,  Mar.  1945. 

Brit.  J.  Ophth.,  London 

Choice  of  sulfonamide  in  the  treatment  of  oph- 
thalmia neonatorum.  Arnold  Sorsby  and 
Elizabeth  E.  Hoffa.  29:  141-149,  Mar.  1945. 

Brit.  J.  Ven.  Dis.,  London 

The  venereal  disease  contact.  Editorial.  21: 
1,  Mar.  1945. 

Middle  East  granuloma:  Is  it  granuloma  vene- 
reum? W.  R.  Scott  Cowe.  21;  34—40,  Mar. 
1945. 

A fatal  case  of  purpura  haemorrhagica  with 
agranulocytic  angina  after  arsphenamine 
therapy.  P.  C.  P.  Ingram  and  E.  Grahame 
Jones.  21 : 40-42,  Mar.  1945. 

The  Jarisch-Herxheimer  reaction.  Annotation. 
V.  E.  Lloyd.  21:  42-44,  Mar.  1945. 

Brit.  M.  J.,  London 

Uniform  standard  for  penicillin.  No.  4373: 
572,  Oct.  28,  1944. 

Sulfonamide  allergy.  R.  G.  Park.  No.  4381: 
816,  Dec.  23,  1944. 

Investigation  and  results  of  treatment  of  1,000 
cases  of  vaginal  discharge.  Oswald  Lloyd. 
No.  4397,  509-510,  Apr.  14,  1945. 

Congenital  syphilis.  Letters,  Notes  and  Answers. 

No.  4397:  543,  Apr.  14,  1945. 

Yaws  and  positive  Kahn.  No.  4397:  543,  Apr. 
14,  1945. 

Bull.  Dept.  Health  (Kentucky), 
Louisville 

The  Kentucky  treatment  center.  Russell  E. 
Teague.  17:  399-403,  May  1945. 

Bull.  U.  S.  Army  M.  Dept.,  Carlisle 
Barracks 

Venereal  disease  rate  in  United  States.  No. 
86:  33-34,  Mar.  1945. 

Oral  penicillin.  Leon  F.  Moldavsky  and 
William  D.  Hesselbrock.  No.  86:  54-55, 

Mar.  1945. 

Shipping  container  for  vaccines  and  penicillin. 
No.  87:  32,  Apr.  1945. 


California  & West.  Med.,  San  Fr,. 
cisco 

“Penicillin  treatment  for  gonorrhea.  Donak 
Atcheson  62-  164-167,  Apr.  1945.  * 

Penicillin  treatment  for  gonorrhe;? 
The  author  reports  the  results  of  in  “ 
muscular  injections  of  penicillin  in  225  " 
tients  with  gonorrhea.  The  cases  inclr^ 
in  this  study  are  divided  into  3 groups  " 
cording  to  the  different  doses  and  inter  ^ 
used.  * 

Group  1,  composed  of  39  patients,  ne:[ 
half  of  whom  had  received  previous  che  * 
therapy,  received  a total  of  75,000  unit; ' 
penicillin  in  doses  of  15,000  units  at  3-h 
intervals.  The  follow-up  period  was 
proximately  2 weeks,  and  the  criteria 
cure  were  (1)  absence  of  urethral  exud 
(2)  a clear  2-glass  urine  test,  and 
negative  urine  cultures  during  the  foil 
up  period.  Of  these  39  patients,  31  ( 
percent)  were  considered  cured.  The 
maining  8 were  relieved  of  symptoms 
urethral  discharge  for  a period  of  2>f 
10  days,  before  the  urethral  discharge 
curred,  or  the  routine  morning  urine  ' 
tures  became  positive  for  gonococci.  Tl 
failures  were  retreated  with  100,000  ui 
and  all  responded  except  1 patient'Vho 
apparently  cured  by  a third  course  of  2 
000  units  of  penicillin. 

Group  2 comprised  116  patients,  mos, 
whom  had  received  previous  sulfonan 
therapy.  On  the  basis  of  10-14  days’ 
servation,  106  (91.3  percent)  of  this  gr 
responded  to  treatment  consisting  of  5 
jections  of  20,000  units  at  3-hour  inten 
The  10  (9.7  percent)  failures  were  apj 
ently  cured  by  a second  course  of  100 
units.  Four  of  these  had  no  clinical  sy 
toms  of  gonorrhea,  but  cultures  reve: 
gonococci. 

Of  the  70  patients  in  group  3,  43  (‘ 
percent)  responded  to  treatment  of  50| 
units,  and  the  remainder  received  furij 
treatment.  Seven  were  given  100,000  uii 
as  they  were  required  to  return  to  dut;j 
once ; 6 responded  satisfactorily,  j 

seventh  was  retreated  with  200,000  u 
but  failed  with  this  dosage  also  and  i 
listed  as  a complete  penicillin  failure. 
remaining  20  received  a second  coursd 
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* 00  units,  which  apparently  cured  9 (45 
I ent).  The  11  failures,  along  with  the 
lilure  previously  mentioned,  making  a 
1 of  12,  received  200,000  units.  Eight 
■onded  satisfactorily.  The  remaining  4 
ents  (5.7  percent  of  the  original  70  pa- 
ts in  group '3)  were  complete  failures 
were  considered  penicillin  resistant, 
ee  of  these  finally  responded  to  sulfona- 
e drugs,  and  the  fourth  was  still  under 
srvation  and  still  had  negative  smears 
cultures  at  the  time  this  report  was 
tten. 

^.mong  patients  treated  with  50,000  units, 
rly  half  (41.4  percent)  had  negative 
;ars  within  24  hours  after  treatment, 
later  (after  a period  varying  from  24 
|jrs  to  31  days)  became  positive  again. 

patients  who  had  been  negative  clin- 
lly  and  bacteriologically  for  a period  of 
weeks  or  more  developed  positive  urine 
tures  the  day  after  sounding  of  the 
terior  urethra  or  gentle  prostatic  mas- 
je.  Such  cases  represent  hidden  failures 
covered  by  these  methods.  They  indicate 
it  observation  for  1 to  2 weeks  may  not 
ovide  adequate  criteria  of  cure  following 
iatment  for  gonorrhea. 

NCiNNATi  J.  Med.,  Cincinnati 
Venereal  disease  and  the  war.  Public  Health 
Section.  26:  182—184,  June  1945. 

inNecticut  Health  Bull.,  Hartford 
Blood  tests  for  syphilis,  1944.  Earle  K.  Bor- 
man and  Friend  Lee  Mickle.  59:*  69—72, 
Mar.  1945. 

onnecticut  M.  J.,  Hartford 

New  treatment  for  lymphogranuloma.  9:  488, 
June  1945. 

I'EUT.  Militararzt,  Berlin 

Considerably  improved  results  in  the  treatment 
of  gonorrhea  by  a combination  of  sulphona- 
mides  and  40  percent  olobintin.  9:  58—60, 
Jan.  1944. 

ilosp.  Corps  Quart.,  Washington 

Venereal  disease  treatment.  Ernest  E.  Keet. 
18:  41-44,  Apr.  1945. 

Civilian-service  liaison.  Benton  V.  D.  Scott. 
18:  46-50,  Apr.  1945. 

llinois  M.  j..  Oak  Park 

Bacteriological  aids  in  the  treatment  of  acute 
gonorrhea.  Isadore  Pilot.  87:  147—148,  Mar. 
1945. 

Venereal  disease  control.  State  Department  of 
Health.  87:  174-176,  Apr.  1945. 


Irish  J.  M.  Sc.,  Dublin 

The  influence  of  lipoid  concentration  and  i^de 
of  dilution  on  the  sensitiveness  of  syphilitic 
and  heterogenetic  flocculation  tests.  J.  H. 
Nelson  and  H.  Sachs.  No.  230:  55-60,  Feb. 
1945. 

J.  A.  M.  A.,  Chicago 

Bullous  dermatitis  (dermatitis  medicamentosa) 
from  penicillin.  George  E.  Morris  and  John 
G.  Downing.  Clinical  Notes,  Suggestions  and 
New  Instruments.  127:  711,  Mar.  24,  1945. 
Venereal  disease  among  troops  of  the  Panama 
Canal  Department.  Medicine  and  the  War. 
127:  858,  Mar.  31,  1945. 

♦Oral  administration  of  penicillin.  Frederic 
Gerard  Burke,  Sidney  Ross  and  Clifton 
Strauss.  128:  83-87,  May  12,  1945. 

Blood  and  spinal  fluid  tests  for  syphilis  in 
malarial  patients.  Correspondence.  Robert 
Brandt.  128:  152,  May  12,  1945. 

♦The  inadequacy  of  a standardized  dosage  of 
penicillin  in  the  treatment  of  gonococcic 
urethritis.  Rocco  G.  Lapenta,  Abraham  M. 
Weckstein  and  Herbert  Sarnoff.  128:  168- 
170,  May  19,  1945. 

The  epidemic  outlook  in  Europe.  Knud  Stow- 
man.  128:  185-188,  May  19,  1945. 
Persistence  of  cutaneous  lesions  in  syphilis. 
Queries  and  Minor  Notes.  128:  396,  June  2, 
1945. 

Oral  administration  of  penicillin. — This 
article  is  the  preliminary  report  of  an  at- 
tempt to  determine  whether  or  not  thera- 
peutic blood  levels  of  penicillin  could  be 
obtained  by  the  oral  administration  of  the 
drug  in  capsules. 

Powdered  sodium  penicillin  was  admin- 
istered in  double  capsules,  the  outer  ones 
having  been  hardened  by  immersion  in 
formaldehyde  and  alcohol.  Aluminum  hy- 
droxide to  inactivate  the  hydrochloric  acid 
was  administered  30  minutes  before  the 
capsule. 

It  was  found  that  administration  of 
200,000  units  of  penicillin  by  this  route 
produced  a rapid  rise  in  the  blood  level 
during  the  first  half  hour,  followed  by  a 
moderately  rapid  fall  with  therapeutic  levels 
present  up  to  4 or  5 hours  after  ingestion. 
Doses  of  100,000  units  produced  similar  re- 
sults but  with  lower  peak  levels  and  main- 
tenance of  therapeutic  levels  between  2 and 
3 hours  in  most  cases.  Results  were  some- 
what better  when  the  penicillin  was  given 
before  meals  than  one  half  hour  after 
meals. 
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The  authors  present  the  following  con- 
clusions : 

(1)  Adequate  penicillin  blood  levels 
were  obtained  by  oral  administration  when 
the  drug  was  protected  from  the  inacti- 
vating action  of  the  hydrochloric  acid  in 
the  stomach. 

(2)  Penicillin  concentrations  determined 
after  ingestion  of  100,000  units  compared 
favorably  and  in  some  respects  surpassed 
those  obtained  after  administration  of  40,- 

000  units  parenterally.  When  200,000  units 
were  ingested,  higher  and  longer  sustained 
levels  were  observed,  suggesting  that  pro- 
longation and  blood  concentrations  are  di- 
rectly proportional  to  the  dosage  employed. 

(3)  No  objective  or  subjective  symptoms 

01  toxicity  were  observed  after  single  oral 
doses  of  100,000  and  200,000  units  of  peni- 
cillin. 

The  inadequacy  of  a standardized 
dosage  of  penicillin  in  the  treatment  of 
gonococcic  urethritis. — The  authors  re- 
port an  investigation  of  the  rapidity  of 
bacteriologic  cure  of  gonococcic  urethritis 
during  the  administration  of  penicillin. 

Urethral  cultures  were  taken  in  each  of 
113  patients  3 hours  after  the  initial  dose 
of  20,000  units  of  penicillin  and  before  each 
of  the  succeeding  4 doses  of  20,000  units 
each.  A prostatic  culture  was  taken  on 
each  patient  3 hours  after  the  injection  of 
the  final  dose.  Each  patient  was  then  under 
restriction  without  possibility  of  reexposure 
and  was  followed  until  judged  bacteriolog- 
ically  cured,  the  criterion  of  cure  being  3 
negative  prostatic  cultures  over  a period  of 
21  days  following  the  last  dose  of  penicillin. 

Cultures  were  also  taken  during  a 21- 
day  period  of  restriction  on  106  other  pa- 
tients treated  with  100,000  units  of  peni- 
cillin in  outlying  dispensaries.  The  test  of 
cure  applied  to  these  cases,  also,  was  3 
negative  prostatic  cultures.  The  results 
were  used  to  substantiate  those  of  the  ex- 
perimental study  on  113  cases. 

During  the  3-month  period  in  which 
the  study  was  carried  on,  there  was  not  a 
single  readmission  from  the  experimental 
group  for  gonococcic  urethritis  following 
the  3 negative  cultures. 

Analysis  revealed  that  67.2  percent  of  the 
white  male  and  75  percent  of  the  Negro 


male  patients  were  cured  with  the  10O,(; 
unit  dosage. 

The  following  conclusions  and  reo 
mendations  are  stated : 

1.  Clinical  cure  is  not  necessarily  an 
dication  of  bacteriologic  cure  in  patk 
with  gonococcic  urethritis.  " 

2.  Seventy  percent  of  the  cases  of  go 
coccic  urethritis  were  cured  with  a dos; 
of  100,000  units  of  penicillin. 

3.  Doses  of  200,000  or  300,000  units 
penicillin  given  in  20,000-unit  doses  int 
muscularly  every  3 hours  seem  to  bej 
more  adequate  dosage,  since  89  percent  a 
97  percent  of  the  cases  were  cured,  respi 
tively,  with  these  doses. 

4.  Positive  cultures  for  the  gonococc 
may  appear  from  2 to  19  days  following  : 
adequate  therapy  with  penicillin. 

5.  Patients  with  gonococcic  urethri 
should  have  prostatic  cultures  at  week 
Intervals  for  at  least  3 weeks  follow! 
penicillin  therapy. 

6.  Three  negative  cultures  taken  at  wee 
ly  intervals  following  penicillin  thera 
seem  to  be  an  adequate  indication  of  ba 
teriologic  cure. 

7.  Diagnoses  by  cultural  methods  are  f 
more  reliable  than  those  obtained  frc 
smears. 

8.  Determination  of  bacteriologic  cure 
dependent  on  adequate  culture  methods  a 
interpretations  by  a trained  bacteriologi 

J.  Am.  Pharm.  a.  (Prac.  Pharm.  Ed 
Easton 

Pharmacy  campaigns  against  VD.  Blake  Cab 
6:  140-143,  May  1945. 

J.  Arkansas  M.  Soc.,  Little  Rock 

Newer  methods  of  treating  the  mentally 
N.  T.  Hollis.  41;  211-212,  Mar.  1945. 

Penicillin  in  medicine.  Fred  William  Han 
42:  1-4,  June  1945. 

J.  Iowa  M.  Soc.,  Des  Moines 

Administration  of  penicillin  by  mouth  in  co 
bination  with  aluminum  dihydroxy  aminoa 
tate.  W.  D.  Paul,  D.  Rhomberg,  A. 
McKee  and  J.  W.  Pichette.  35:  219-2: 
June  1945. 

Physician-health  department  cooperation  nec 
sary  in  venereal  disease  control.  Editor! 
35;  227-228,  June  1945. 

J.  Maine  M.  A.,  Portland 

The  sulfonamides  in  ophthalmology.  Howa 
F.  Hill.  36;  60-63,  Apr.  1945. 
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Michigan  M.  Soc.,  Lansing 

^Medical  certificate  necessary  for  marriage.  You 
and  your  business.  44:  434,  May  1945. 
j Recent  advances  in  the  treatment  of  syphilis. 
Arthur  C.  Curtis.  44:  506,  May  1945. 

j Missouri  M.  A.,  Fulton 

: Penicillin  in  the  treatment  of  gonorrhea.  D.  R. 
■j  Seabaugh.  42:  273-277,  May  1945. 

. Roy.  Army  M.  Corps,  London 

*Gonorrhea  in  Italy.  Herbert  J.  Bell.  84: 
21-26,  Jan.  1945. 

. M.  Soc.,  New  Jersey 
’State  of  New  Jersey  Department  of  Health. 
State  Activities.  42:  114—115,  Apr.  1945. 

J Gonorrhea  in  Italy. — This  paper  de- 
iiribes  the  failure  of  sulfonamide  therapy 
1 patients  with  the  unusually  severe  type 
jf  gonorrhea  met  with  among  troops  of 
ihe  British  Army  in  Italy.  Results  of 
lierapy  are  reported  in  3 groups  consisting 
if  100,  100,  and  300  patients,  respectively, 
(iroup  1 represented  the  most  chronic  cases 
|.i  western  Italy,  and  it  is  analyzed  to  show 
he  condition  of  patients  immediately  before 
Iheir  selection  for  penicillin  treatment ; 
atients  in  group  2 were  given  penicillin 
arlier  than  those  in  group  1 because  the 
nilitary  situation  demanded  that  hospital 
leds  be  cleared ; group  3 is  made  up  of 
|iatients  selected  at  random  from  among 
hose  treated  with  sulfonamide  who  never 
received  penicillin. 

Of  the  patients  in  group  1,  76  percent 
eceived  3 or  more  courses  of  sulfonamides, 
ihe  average  time  spent  in  the  hospital  was 
> weeks,  only  10  cases  were  uncomplicated, 
md  only  1 showed  signs  of  sulfonamide 
loisoning.  The  complications,  which  are 
isted,  were  local  rather  than  systemic. 

In  group  2,  41  percent  of  the  patients 
lad  3 or  more  courses  of  sulfonamides,  32 
percent  spent  6 weeks  or  more  in  the  hos- 
pital, and  the  record  of  complications  is 
practically  the  same  as  in  group  1. 

In  group  3,  only  25  percent  were  cured 
3y  1 course  of  treatment  and  the  average 
lumber  administered  lay  between  2 and  3 ; 
the  average  time  spent  in  the  hospital  was 
5 weeks,  and  58  percent  had  complications. 

The  sulfonamides  were  reinforced  by 
TAB  shock  therapy  in  40  percent  of  all 
cases  treated. 

After  a minimum  observation  period  of 


3 months,  the  condition  of  almost  10  per- 
cent of  the  patients  was  found  unsatisfac- 
tory, 1 percent  on  account  of  persisting 
prostatitis  and  3 percent  on  account  of 
urethral  stricture  of  mild  degree.  In  no 
cases  were  gonococci  found  in  the  prostato- 
vesicular  smear.  In  70  cases  of  prostatic 
infection,  careful  follow-up  showed  the 
prostatic  smear  did  not  return  to  normal 
until  7 or  8 weeks  after  discharge  from  the 
hospital. 

J.  Roy.  Inst.  Pub.  Health  & Hyg., 
London 

Penicillin — its  discovery,  development,  and  uses 
in  the  field  of  medicine  and  surgery.  Alex- 
ander Fleming.  8:  93-105,  Apr.  1945. 

J.  Social  Hyg.,  New  York 

‘Postwar  social  hygiene  problems  and  strategy. 
Walter  Clarke.  3"l : 4-15,  Jan.  1945. 

Progress  under  the  Venereal  Disease  Control 

••  Act  of  1938.  U.S.P.H.S.,  VD  Div.,  Nov. 

1944.  31:  Insert  opposite  p.  9,  Jan.  1945. 

Promised  victory:  A progress  report  on  venereal 
disease  control.  Thomas  Parran.  31:  133- 
137,  Mar.  1945. 

The  communities  respond  to  the  call  to  social 
hygiene  day.  Eleanor  Shenehon.  31:  184— 
191,  Mar.  1945. 

Postwar  social  hygiene  problems  and 
strategy. — The  experience  of  the  first 
World  War  suggests  that  following  the 
present  war,  there  may  occur  (1)  a let- 
down in  efforts  to  repress  prostitution  and 
promiscuity  and  a recrudescence  of  flagrant 
prostitution  conditions  in  many  cities;  (2) 
an  increase  in  the  prevalence  of  syphilis 
and  gonorrhea  growing  out  of  the  above 
conditions  and  similar  let-downs  in  finding, 
holding  and  curing  cases;  (3)  unsound 
financial  and  administrative  restrictions 
which  would  result  in  eliminating  trained 
personnel  and  otherwise  handicapping  es- 
sential public  health,  medical,  social,  and 
educational  activities  at  the  Federal,  State, 
and  local  levels. 

Since  the  beginning  of  mobilization  in 
1939,  practically  all  commercialized  prosti- 
tution districts  and  large  scale  activities 
have  been  eliminated ; a vast  and  generally 
effective  plan  of  venereal  disease  control  is 
being  carried  out  among  the  large  propor- 
tion of  the  Nation’s  young  men  in  the 
Army  and  the  Navy  by  the  cooperation  of 
civil  and  military  health  authorities.  Con- 
ditions generally  are  good.  This  great 
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national  improvement  is  primarily  the  re- 
sult of  work  undertaken  as  a patriotic  war- 
time duty  to  protect  members  of  the  Armed 
Forces  and  war  workers. 

Studies  made  by  the  American  Social 
Hygiene  Association  in  every  important 
population  center  of  the  United  States  in- 
dicate that  promoters  of  commercialized 
prostitution  believe  they  can  revive  their 
lucrative  business  when  the  war  ends. 
When  large  numbers  of  young  men  no 
longer  subject  to  the  venereal  disease  con- 
trol program  of  the  Armed  Forces  experi- 
ence the  sense  of  let-down,  confusion,  and 
uncertainty  which  will  follow  the  war, 
they  are  likely  to  expose  themselves  to 
infection  and  in  turn  will  spread  infections 
of  syphilis  or  gonorrhea  or  both. 

In  1918,  under  the  impetus  of  World 
War  I,  Congress  passed  an  Act  which  Set 
up  the  United  States  Interdepartmental 
Social  Hygiene  Board,  created  the  Division 
of  Venereal  Disease  in  the  United  States 
Public  Health  Service  and  appropriated 
funds  for  these  agencies  to  aid  the  States 
in  institution  of  vigorous  programs  against 
venereal  disease.  There  was  developed  a 
comprehensive  and  effective  program, 
which  was,  however,  curtailed  in  the  mid- 
dle twenties  in  the  interest  of  economy 
with  the  result  that  the  work  became  static 
or  died  out.  Years  of  patient  work  were 
required  to  rebuild  adequate  local  and  State 
activities  and  to  secure  public  approval  for 
expenditures  essential  for  venereal  disease 
control.  By  1938,  the  Venereal  Disease 
Control  Act  with  an  initial  appropriation 
of  3 million  dollars,  most  of  which  was 
allocated  among  the  States  as  grants-in-aid, 
was  passed  by  the  Congress.  Under  this 
Act,  equipment  and  trained  personnel  be- 
came available  for  the  development  of 
State  programs.  The  amounts  of  Federal 
appropriations  and  of  funds  budgeted  and 
activities  reported  for  venereal  disease  con- 
trol in  States  and  Territories  for  the  fiscal 
years  1939-1944  are  shown  in  a table. 

Following  the  war,  a great  wave  of 
economy  in  Federal  expenditures  is  to  be 
expected;  consequently,  every  effort  must 
be  put  forth  to  prevent  the  reduction  of 
Federal  support  for  the  control  of  venereal 
disease  to  an  extent  that  would  bring  about 


the  disintegration  and  collapse  of  this  im- 
portant program  for  human  health  and  wel- 
fare. Three  steps  toward  that  end  an 
(1)  the  great  educational  program  undei 
the  national  leadership  of  the  United  States 
Public  Health  Service  and  the  Americarl 
Social  Hygiene  Association  must  be  con- 
tinued and  strengthened ; (2)  the  propor- 
.tion  of  the  total  cost  of  the  program  borne 
by  State  and  local  units  of  government 
should  be  increased,  so  that  reduction  and; 
eventual  discontinuance  of  Federal  aid  car 
be  accomplished  without  endangering  suc- 
cess in  stamping  out  these  diseases ; (3) 
any  tendency  toward  the  lessening  of 
public  interest  in  State  aid  for  venereal 
disease  control  must  be  combated. 

J.  Trop.  Med.,  London 

Colonial  and  Dominion  Medical  Reports.  No. 
383.  Gold  Coast  Colony.  47 : 21-22,  Jan. 
1945. 

J.  Urol.,  Baltimore 

Renal  decapsulation:  a re-view  of  the  literature 
and  a report  of  ten  cases.  Benj.  S.  Abes- 
house.  53:  27-84,  Jan.  1945. 

Chancroid  disease  in  the  female.  Gordon  G. 
Allison.  53:  503-506,  Mar.  1945. 

Kentuck-v  M.  j..  Bowling  Green 

Roentgen  therapy  in  inflammatory  and  allied 
conditions.  J.  E.  Singer.  43:  142-146,  May 
1945. 

Lancet,  London 

Effect  of  rubber  tubing  on  solutions  of  peni- 
cillin. S.  T.  Cowan.  1:  178-179,  Feb.  10, 
1945. 

VD  in  seamen.  Annotations.  1 : 279-280, 

Mar.  3,  1945. 

Campaign  against  venereal  diseases.  1 : 324, 
Mar.  10,  1945. 

M.  J.  Australia,  Sydney 

The  intensive  treatment  of  syphilis  and  observa- 
tions on  serological  reactions.  Neil  W. 
Francis  and  James  S.  Wannan.  1:  189—195, 
Feb.  24,  1945. 

Intramuscular  administration  of  penicillin:  A 
method  that  entails  only  one  needle  insertion 
daily.  R.  S.  Lahz.  1:  347,  Apr.  7,  1945. 

M.  World,  New  York 

Penicillin  treatment  of  sulfonamide  resistant 
gonorrhea.  Herman  Goodman.  63:  59-61, 
Feb.  1945. 

Mil.  Surgeon,  Washington 

Duty  status  treatment  of  acute  gonorrhea. 
Donald  W.  Atcheson.  96:  159-163,  Feb, 

1945. 

Experiences  and  progress  in  the  treatment  of 
gonorrhea  in  an  Army  General  Hospital  over- 
seas: 1942-1944.  John  H.  Harrison,  Thomas 
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in  W.  Botsford  and  Burdette  E.  Trichel.  96: 
lid  416-419,  May  1945. 

.1  inereal  disease  control  in  Panama.  Associa 
1 tion  Notes.  Army.  96;  444—445,  May  19^5. 

ipid  treatment  centers.  U.  S.  Public  Health 
!lt|  Service.  96:  449,  May  1945. 

^iV  England  J.  Med.,  Boston 
0»j 'he  effect  of  penicillin  in  inoculatioi,  malaria. 
J J.  A.  Hindle,  A.  S.  Rose,  L.  D.  T>evett  and 
1 C.  Prout.  232:  133-136,  Feb.  1,  1945. 

njrhe  effect  of  p^Tp'c-'lir.  on  inoculation 
'ilaria'. — During  investi^-*tiohs  on  the 
h of  penicillin  in  neurosyphilis,  28  pa- 
Its  received  both  penicillin  and  benign 
ifcitian  malaria.  Fifteen  of  these  had  peni- 
-lin  administered  simultaneously  with  the 
iilaria.  The  results  are  reported  in  this 
pier. 

(The  15  cases  were  divided  into  2 groups. 
I group  1 (6  cases),  penicillin  was  ad- 
naistered  after  the  development  of  fever 
al  parasitemia.  In  group  2 (9  cases), 

Iiicillin  was  started  before  the  develop- 
nt  of  fever,  4 of  the  patients  receiving 
licillin  a few  days  before  the  malarial 
iculation,  and  5 patients  at  approximately 
; time  of  the  inoculation.  A total  dose 
3,000,000  units  was  given  to  each  pa- 
int, in  intramuscular  injections  of  50,000 
its  at  4-hour  intervals  over  a period  of 
days.  To  approximately  20  patients  in 
later  series,  the  same  total  dose  was 
ven  in  50,000-unit  doses  at  2-hour  inter- 
Is  over  a 5-day  period. 

It  was  found  that  penicillin  did  not  sup- 
ess  fever  or  the  parasite  count  of  active 
oculation  malaria  and  tffat  when  given 
fore  or  at  the  time  of  the  malaria  inocu- 
tion  it  did  not  prevent  or  postpone  the 
;velopment  of  fever  and  parasitemia.  The 
ithors  reason  that  since  penicillin  does 
)t  have  an  antimalarial  effect  on  inocula- 
3n  of  Plasmodium  vivax  malaria,  it  will 
)t  be  effective  in  other  types  of  the  dis- 
ise  or  in  naturally  acquired  malaria. 

’ew  York  State  J.  Med.,  New  York 
*Furtlier  observations  on  one-day  treatment  of 
syphilis  with  fever  and  mapharsen.  Nathaniel 
Jones,  Joseph  L.  Hundley,  Allen  E.  Walker, 
Charles  M.  Carpenter,  Stafford  L.  Warren 
and  Henry  Hanson.  45:  277-280,  Feb.  1, 
1945. 

Sudden  and  unexpected 'natural  death — general 
considerations  and  statistics.  Milton  Helpern 
and  S.  Milton  Rabson.  45:  1197-1201,  June 
1,  1945. 


f Flu-ther  observations  on  one-day  treat- 
ment of  syphilis  with  fever  and  ma- 
pharsen.— Observations  over  an  additional 
period  of  8 months  on  a group  of  280  pa- 
tients whose  treatment  for  early  syphilis 
with  fever  and  mapharsen  has  previously 
been  published  are  reported  in  this  paper, 
together  with  data  on  similar  treatment  of 
141  additional  patients  observed  for  a 
minimum  period  of  3 months.  In  report- 
ing the  results  of  treatment,  the  authors 
did  not  differentiate  between  the  patients 
of  the  2 groups. 

Patients  selected  for  the  study  were 
limited  to  those  with  clinical  evidence  of 
early  syphilis  who  denied  previous  anti- 
syphilitic treatment.  The  treatment  con- 
sisted of  concurrent  use  of  fever  and  maph- 
arsen. Three  schedules  were  used.  Sched- 
ule A provided  for  thP  administration 
of  1 mg.  mapharsen  per  kilogram  of  body 
weight  during  the  induction  period  of  the 
fever  but  before  the  temperature  reached 
39.5°C.  Schedule  B : the  same  amount  of 
the  drug  was  injected  intravenously  in  the 
evening,  and  fever  therapy  was  carried  out 
the  next  day,  followed  by  a second  injec- 
tion of  1.5  mg.  of  mapharsen  per  kilogram. 
Schedule  C : mapharsen  in  the  amount  of 
2 mg.  per  kilogram  of  body  weight  was 
administered  at  the  termination  of  the 
fever.  Fever  therapy  consisted  of  the  ele- 
vation of  the  temperature  to  41.1°C. 
(106°F.)  during  2 hours  and  the  mainte- 
nance of  that  temperature  for  5 hours. 

Results  were  reported  as  follows : Sev- 
enty-eight patients  were  treated  according 
to  schedule  A and  were  observed  22  to  30 
months.  Of  these,  15  (19  percent)  showed 
clinical  relapse,  1 a serologic  relapse,  and 
6 were  reinfected.  One  hundred  and 
thirty-seven  patients  were  treated  by  sched- 
ule B and  were  observed  12  to  22  months. 
Oi  these,  13  (10  percent)  showed  clinical 
relapse,  3 (2  percent)  serologic  relapse, 
and  2 were  probably  reinfected.  Two  hun- 
dred and  six  patients  were  treated  accord- 
ing to  schedule  C and  were  observed  3 to 
9 months.  Of  these,  16  (8  percent)  showed 
clinical  relapse  and  5 (2  percent)  sero- 
logic relapse. 

The  authors  felt  that  results  obtained 
by  the  use  of  schedule  C were  superior 
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to  those  obtained  by  the  use  of  either  ot 
the  other  plans,  and  that  patients  with 
seronegative  primary  early  syphilis  re- 
sponded more  faysd&bly  than  did  those 
with  infections  in  other  stages. 

The  authors  mention  the  follo\ying  ad- 
vantages of  this  treatment:  it  can  be  com- 
pleted within  8 hours  and  requires  only 
48  hours  of  hospitalization ; such  laboratory 
tests  as  chemical  examination  of  the  blood 
and  tests  of  the  liver  and  kidney  func- 
tions are  unnecessary ; the  cost  is  only 
about  $30  per  case ; and  severe  complica- 
tions have  not  occurred  among  the  pa- 
tients of  the  present  series. 

Ohio  State  M.  J.,  Columbus 

Penicillin  therapy  of  gonorrhea.  Herbert  E. 
Christman.  41:  426-428,  May  1945. 

Oregon  Health  Bull.,  Portland 

VD  found  among  youths  under  25.  23;  1, 

Mar.  14,  194/. 

Venereal  disease — State  of  Oregon.  23:  3, 
May  2,  1945. 

Philadelphia  Med.,  Philadelphia 

Penicillin — its  present  status  in  the  treatment 
of  infections.  Chester  S.  Keefer.  40 : 969- 
979,  Mar.  1945. 

Rev.  Gastroenterol.,  New  York 

Syphilis  of  the  stomach;  a case  report.  F.  H. 
Voss.  12:  111—117,  Mar. -Apr.  1945. 

South.  M.  J.,  Birmijigham 

Venereal  disease  campaign  in  Alabama.  Edi- 
torial. 38:  437-438,  June  1945. 

Trop.  Dis.  Bull.,  London 

Medical  organization  and  diseases  of  the  Nether- 
lands East  Indies  before  the  Japanese  in- 
vasion. Charles  Wilcocks.  41:  983-996,  Dec. 
1944. 

U.  S.  Nav.  M.  Bull,  Washington 

Penicillin:  A progress  report  based  on  1.455 
cases  treated  at  the  National  Naval  Medical 
Center,  Bethesda,  Maryland.  Penicillin  Com- 
mittee. 44:  453-479,  Mar.  1945. 

War  Med.,  Chicago 

Penicillin  program  at  the  Unted  States  Naval 
Hospital,  Portsmouth,  Virginia.  Herbert  J. 
Fox.  7:  170-172,  Mar.  1945. 

West.  J.  Surg.,  Portland 

Penicillin  in  the  treatment  of  infections.  Ches- 
ter S.  Keefer.  53:  93-107,  Apr.  1945. 

*Sodium  penicillin  in  the  treatment  of  presum- 
ably sulfonamide-resistant  female  gonorrhea. 
Paula  Horn  and  H.  H.  Cowper.  53;  108- 
112,  Apr.  1945. 

Sodium  penicillin  in  the  treatment  of 
presumably  sulfonamide-resistant  female 
gonorrhea. — Horn  and  Cowper  report  the 
results  of  penicillin  therapy  in  71  female 


and  14  male  patients  with  gonorrhea  p 
sumed  to  be  sulfonamide  resistant. 

Of  the  71  female  patients,  all  except 
h-td  failed  to  respond  to  2 or  more  coun 
of  sulfathiazole  or  sulfadiazine.  On  adm 
sion  to  the  hospital,  routine  examinati 
including  urinalysis,  smears  and  cultui 
were  obtained.  One  course  of  sulfathiazt 
was  given  to  most  patients,  and  beginni: 
-3  days  r-fter  the  cessation  of  sulfonami 
therapy,  slides  and  cultures  were  collect 
daily  or  thrice  weekly  for  a 2-week  peric 
Patients  ■ tith  positive  tests  were  >tien  giv 
penicillin. 

The  average  postpenicillin  follow-up  p 
riod  was  38.3  days,  and  in  no  case  we 
less  than  4 postpenicillin  cultures  obtaine 
the  average  being  7.7  per  patient. 

Penicillin  was  administered  intramusc 
larly  in  sterile  water  or  saline.  In  I 
courses  the  total  dose  was  100,000  units, 
6 courses  it  was  125,000  units,  in  2 cours 
150,000  units,  and  in  11  courses  200,01 
units. 

Of  the  74  courses  of  penicillin  admini 
tered  to  71  female  patients,  21.6  perce: 
were  presumptive  failures.  The  failur 
among  patients  receiving  100,000  units  w: 
21.8  percent.  Of  the  14  male  patients  s 
of  whom  were  treated  with  100,000  unit 
the  rate  of  failure  was  21.4  percent. 

Among  women  having  an  infection  of  tl 
lower  genital  tract  only,  the  failure  ra 
was  11.6  percent.  Among  those  having  a 
sociated  upper  genital  tract  infection,  35 
percent  failed  tt)  respond. 

Those  patients  having  an  infection  of 
comparatively  short  duration  (31  to  t 
days)  had  only  13.6  percent  of  failure 
while  those  having  an  infection  of  a lori 
duration  (over  180  days)  had  33.3  percei 
of  failures. 

No  serious  reaction  was  noted  in  the  f 
courses  of  penicillin  administered. 

The  authors  conclude  that  early  diagnos 
and  early  institution  of  penicillin  therap 
in  gonorrhea  are  of  paramount  importanc 
in  the  control  of  gonorrhea. 

West  Virginia  M.  J.,  Charleston 
Urinary  complications  following  sulfonamic 
administration  with  emphasis  on  calculi  fo 
mation.  Samuel  L.  Schreiber  and  G.  C 
Irwin.  41:  89-102,.  Apr.  1945. 
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Editorial 

The  use  of  mass  blood  testing  among  various  segments  of  the  population 
> a means  of  finding  syphilis  is  an  acceptable  procedure  in  syphilis  control, 
t the  same  time,  however,  as  knowledge  is  accumulated  of  the  mechanism 
blood  serologic  tests  the  concept  that  the  positive  reaction  alone  does  not 
>tablish  the  diagnosis  of  syphilis  gains  strength.  Zellermayer  finds  that 
nong  5,000  inductees  suspected  of  having  syphilis,  570  (11.4  percent) 
)uld  be  proved  to  have  been  completely  free  of  the  disease.  Most  of  these 
ad  been  suspected  on  the  basis  of  a single  blood  test.  In  an  additional  6 
ircent  in  whom  treatment  had  been  instituted,  there  was  reason  to  suspect 
1 erroneous  diagnosis.  This  latter  group,  however,  must  of  necessity  be 
msidered  as  having  been  infected.  Once  treatment  is  begun  the  disease 
!ust  be  considered  to  exist  and  treatment  must  be  carried  to  conclusion, 
his  makes  it  doubly  important  that  the  diagnosis  be  clearly  establi.shed 
;fore  therapy  is  started. 

It  is  interesting  that  in  9 of  the  570  cases  found  not  to  have  syphilis  the 
-ispicion  of  infection  was  raised  b}'  a history  of  injection  therapy.  In  every 
istance  it  turned  out  to  have  been  some  procedure  other  than  antisyphilitic 
lerap)^  This  points  up  the  necessity  for  careful  explanation  to  the  patient 
y the  physician  of  diagnostic  and  treatment  procedures  for  any  condition, 
t further  proves  that  the  history  of  every  patient  should  be  carefully  checked 
efore  making  a diagnosis  of  syphilis. 

Study  of  the  5,000  cases  reported  by  Zellermayer  confirms  the  belief  that 
igular  and  adequate  treatment  is  a potent  factor  in  the  cure  of  the  disease. 
)f  the  whole  group,  1,614  were  previously  unrecognized  cases,  and  even 
f those  who  had  been  treated  the  majority  had  not  received  regular  adequate 
lerapy.  It  is  true  that  much  of  our  case-holding  problem  will  be  solved  by 
le  use  of  inpatient  procedures  in  the  care  of  syphilis.  However,  there  will 
unain  a minority  of  patients  to  whom  for  various  reasons  such  procedures 
ill  not  be  applicable. 

The  second  paper  in  this  issue  is  concerned  with  some  of  the  factors 
hich  enter  into  the  problem  of  the  lapsed  patient.  It  is  brought  out  that 
le  habitually  absent  patient  usually  lapses  for  the  first  time  early  in  the 
jurse  of  treatment,  and,  further,  that  the  first  few  injections  are  the  critical 
lies.  Special  effort  should  be  made  to  keep  the  patient  from  lapsing  during 
le  course  of  these  first  injections,  and  expenditures  of  such  effort  early  in  the 
lurse  of  therapy  will  reduce  the  necessity  for  subsequent  case-holding  effort. 
From  the  December  1943  to  the  July  1945  issue  of  this  journal  we  have 
ublished  a monthly  table  showing  the  number  of  cases  of  syphilis,  gonorrhea 
id  other  venereal  diseases  reported  each  month  to  State  and  Territorial 
ealth  officers.  Another  table  showed  cases  reported  for  the  larger  cities. 
7ith  the  July  issue  these  tables  were  temporarih’  discontinued  pending' cer- 
tiu  revisions.  In  the  current  issue  publication  of  the  revised  table  of  cases 
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reported  to  State  and  Territorial  health  officers  is  resumed.  Publication  i 
the  table  showing  cases  reported  for  the  larger  cities  will  also  be  resume 
in  the  near  future.  It  should  be  emphasized  that  the  revised  tables  canm 
be  compared  with  cases  reported  for  preceding  years  as  given  in  the  tabl( 
as  hitherto  published  because  of  the  partial  inclusion  of  military  cases  i 
these  earlier  reports.  As  revised,  the  data  given  are  for  reported  civilia 

-The  Edito, 


Syphilis  in  Inductees 

Analysis  of  5,000  Cases 

Jacob  Zellermayer  ^ 

Captain,  Medical  Corps,  United  States  Army 


Wlien  the  induction  into  tlie  Armed 
Forces  of  men  with  venereal  disease  was 
started  in  1943,  facilities  were  established 
for  the  evaluation  of  these  cases.  The  pur- 
pose of  this  evaluation  was  to  determine  the 
status  of  the  infection,  to  initiate  records 
and  treatment  of  those  men  who  were  ac- 
ceptable for  induction,  and  to  determine  the 
presence  of  disqualifying  conditions  caused 
by  the  venereal  diseases.  By  far  the  larg- 
est number  were  cases  of  syphilis,  and  the 
procedure  was  particularly  applicable  to 
this  group.  The  presence  of  cerebrospinal, 
cardiovascular,  and  visceral  syphilis  was 
considered  to  be  disqualifying  and  had  to  be 
ruled  out.  In  those  cases  that  were  accept- 
able for  induction,  sufficient  data  had  to  be 
obtained  to  determine  the  status  and  to  plan 
treatment.  As  a result,  rather  detailed  in- 
formation was  obtained  in  a large  group  of 
persons  with  syphilis  or  with  a history  sug- 
gestive of  syphilis.  This  study  represents 
an  analysis  of  the  first  5,000  cases  evaluated 
at  one  station. 

The  evaluation  procedure  was  carried 
through  in  a period  of  approximately  3 days 
and  consisted  of  the  following  steps. 

1.  A history  was  taken  with  particular 
.stress  upon  the  date  of  and  basis  for  the 
diagnosis  of  syphilis.  Needless  to  say,  col- 
loquial terms  were  used  freely  in  obtaining 
these  facts,  in  order  to  a\'oid  any  possible 

• Acting  Assist,-iiit  Suigccm,  I'nIteJ  Stales  I’nljlic 
Health  Service.  On  leave  of  absence. 


misunderstanding  as  to  the  information  d' 
sired.  An  attempt  was  also  made  to  asce 
tain  the  amount  of  previous  treatment  ai 
by  whom  given,  as  well  as  whether  a spin: 
puncture  had  been  performed  and  whetht 
there  had  been  any  complications. 

2.  Routine  letters  were  sent  to  the  ho; 
pital  or  physician  where  treatment  had  bee 
taken  in  order  to  corroborate  the  diagnos: 
and  to  obtain  information  as  to  the  amour 
and  type  of  previous  treatment.  The  nutr 
her  of  replies  to  these  inquiries  was  surprit 
ingly  large,  but  too  frequently  several  week 
elapsed  before  the  information  was  receivet 
This  time  element  made  it  difficult  to  kee 
an  exact  count,  so  that  no  definite  per 
centage  can  be  given.  Where  this  corrobc 
ration  was  not  obtainable,  the  evaluatio 
was  completed  on  the  basis  of  the  othe 
available  data. 

3.  Physical  examination  was  directe 
toward  ruling  out  disqualifying  condition: 
In  view  of  the  previous  examinations  at  th 
induction  station,  it  was  limited  to  th 
testing  of  the  pupillary  reflexes  and  kne 
jerks,  auscultation  of  the  heart  and  meas 
urement  of  blood  pressure,  and  inspectioi 
of  the  genitals  and  skin  for  evidence  o 
present  or  past  lesions  suggestive  o 
syphilis. 

4.  Serologic  tests  for  syphilis  were  per 
formed  on  the  day  of  admission  and  th 
ilay  of  discharge,  LTinalysis  was  routine 
A spinal  puncture  was  the  last  step  in  tin 
procedure  and  was  omitted  only  in  cases  o 
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ii|rimary  syphilis.  The  serologic  test  for 
/philis  consisted  of  a Kahn  in  all  cases  and 
III  Wassermann  in  those  cases  where  the 
iahn  was  positive.  In  doubtful  cases,  ad- 
itional  tests  were  done  after  induction, 
sually  several  weeks  following  the  initial 
ii  ;udy.  The  spinal  fluid,  was  examined  by 
le  station  hospital  laboratory.  Cell  count, 
® lobulin,  Wassermann,  and  colloidal  gold 
jrve  were  performed  on  the  fluid. 

Upon  completion  of  the  study,  each 
atient  was  placed  in  1 of  4 groups  defined 
3 follows : 

1.  No  disease  found.  In  these  cases  there 
•as  no  history  of  syphilis,  physical  exani- 
lation  failed  to  reveal  any  evidence  of 
resent  or  past  infection,  serologic  tests  of 
le  blood  were  repeatedly  negative  and  the 
pinal  fluid  was  negative. 

2.  History  of  syphilis  adequately  treated; 
lo  disease  found.  The  men  in  this  group 
lad  a definite  and  usually  corroborated  his- 
ary  of  the  infection  and  had  received  20  or 
lore  arsenical  injections.  At  evaluation 
ney  presented  no  clinical  evidence  of  active 
yphilis,  were  seronegative  repeatedly,  and 
ad  negative  spinal  fluid  reactions.  They 
/ere  considered  possible  “cures.” 

3.  Syphilis  or  history  of  syphilis  inade- 
uately  treated,  present,  uncomplicated,  not 
isqualifying.  These  were  the  primary,  sec- 
ndary,  early,  and  late  latent  cases  and 
omprised  by  far  the  largest  group. 

4.  Syphilis  present,  complicated,  dis- 
ualifying.  The  cases  of  cerebrospinal,  car- 
iovascular,  and  visceral  syphilis  were  in 
his  group,  as  well  as  a few  with  a history 
T sensitivity  to  arsenical  drugs  and  3 cases 
■f  secondary  syphilis  with  positive  siiinal 
luid  reactions. 

In  the  present  study  an  attempt  is  made 
lo  analyze  several  of  the  factors  involved 
n the  first  3 groups.  The  fourth  group, 
onsisting  chiefly  of  cerebrospinal  syphilis, 
/ill  be  the  subject  of  a future  study. 

Table  1 shows  the  breakdown  of  the  5,000 
ases  into  the  4 groups  mentioned  and  into 
ubgroups  corresponding  to  the  diagnosis. 
V.S  was  to  be  expected,  the  largest  single 
ategory  is  that  of  early  latent  syphilis, 
ince  the  greatest  number  of  the  men  were 
n the  early  twenties.  Of  greater  interest 
ire  some  of  the  other  figures:  11.4  percent 


probably  never  had  syphilis ; even  among 
the  10.6  percent  considered  cured,  there  was 
reasonable  doubt  in  a considerable  number 
as  to  whether  a syphilitic  infection  had  ever 
existed.  The  same  doubt  applies  to  some 
of  the  seronegative  latent  cases.  In  these, 
the  diagnosis  was  assumed  to  be  correct  on 
the  basis  of  corroborated  history  of  treat- 
ment. The  number  of  cases  of  cerebro- 
spinal syphilis  (12.5  percent)  is  rather 
large  considering  the  age  of  the  group  and 
duration  of  infection,  and  the  number  of 
cardiovascular  cases  is  relatively  small. 
The  fact  that  the  group  was  predominantly 
white  and  the  ages  all  under  38  may  in  part 
explain  this.  Also  the  preinduction  exam- 
inations of  the  cardiovascular  system  may 
have  been  more  accurate  than  those  of  the 
nervous  system,  since  spinal  fluid  examina- 
tions were  not  done  at  that  time,  conse- 
quently more  of  the  cardiovascular  cases 
were  found  before  induction. 


Table  1. — Number  and  yercenl  of  cases  in 
each  diagnostic  group 


Group 

Diagnosis 

Cases 

Numter 

Percent 

I 

No  disease  found  (not  syphilitic) 

570 

11.40 

II 

History  of  syphilis,  no  disease 

found  (possible  cures) 

528 

10.56 

III 

Syphilis  present,  further  treat- 

ment  (observation  needed). . . . 

3,253 

65.06 

a.  Primary 

62 

1.24 

b.  Secondary 

7 

0.14 

c.  Early  latent 

2,442 

48.84 

d.  Late  latent 

742 

14.84 

IV 

Syphilis,  complicated 

' 649 

12.98 

a.  Cerebrospinal 

625 

12.50 

b.  Cardiovascular 

22 

0.44 

c.  Other 

11 

0.22 

Grand  total 

5,000 

100.00 

J The  occurrence  of  more  than  one  condition  in  some 
patients  accounts  for  discrepancies  in  totals. 


Table  2 lists  the  patients  in  whom  no 
evidence  of  active  infection  could  be  found 
at  the  time  of  evaluation.  Included  are  the 
patients  in  groups  1 and  2 above,  as  well 
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as  part  of  those  in  group  3.  Of  the  whole 
group,  37.7  percent  were  found  never  to 
have  had  syphilis,  35.0  had  been  adequately 
treated  and  were  possible  cures,  and  27.3 
had  been  inadequately  treated  or  treated 
within  the  previous  6 months  and  were  con- 
sidered possible  cases  of  latent  infection. 


Table  2. — Patients  with  no  'present  evidence 
of  s'uphilis 


Present  status 

Number 

of 

cases 

Percpiit 

of 

group 

Percent 

of 

total 

I Never  had  syphilis 

570 

100.0 

.37,7 

Evaluated  because  of — 

Positive  serologic  test. . 

4.54 

79.6 

30.0 

Penile  lesion  present. . . 

91 

16.0 

6.0 

History  of  injection 
therapy 

9 

1.6 

0.6 

Miscellaneous  other 
reasons 

16 

2.8 

1.1 

11  Adequately  treated,  possi- 

ble  “cures” 

528 

100.0 

35.0 

Original  diagnosis  based 
on — 

Positive  serologic  tests 
a one 

167 

31.6 

11,1 

Les  ons,  with  or  with- 
o'ut  positive  serolo- 
gic tests 

361 

68.4 

23.9 

Ill  Inadequately  or  recently 

treated,  possibly  latent 
syphilis 

412 

100.0 

27.3 

Amount  of  treatment: 

Less  than  20  arsenicals. 

149 

36.2 

9.9 

20  or  more  arsenicals.  . 

263 

63.8 

17.4 

Grand  total 

1.510 

100.0 

!n  the  group  finally  evaluated  as  never 
having  had  syphilis  the  reasons  for  inclu- 
sion in  the  evaluation  were  manifold,  but 
positive  serologic  tests  alone  comprised 
nearly  80  percent  of  the  total.  As  a rule 
these  were  single  tests  performed  prior  to 
evaluation.  The  repeatedly  negative  re- 
sults found  at  evaluation  included,  in  addi- 
tion to  the  routine  test  at  the  beginning  and 
end  of  the  period,  one  performed  several 
weeks  later,  and  in  most  instances  they 
were  checked  by  another  laboratory  (Ser- 
vice Command')  also.  Other  reasons  for 
suspecting  syphilis  were  the  presence  or 
history  of  a penile  lesion  (16.0  percent),  a 


history  of  injection  therapy  (1.6  percent 
and  miscellaneous  other  reasons  (2.8  pe 
cent)  such  as  a doubtful  or  positive  Ror 
berg,  the  presence  or  history  of  skin  lesio) 
or  adenitis  and  familial  histories  of  syphik 

The  penile  lesions  were  frequently  herp 
progenitalis,  chancroid,  and  ulcerative  bal 
nitis  or  history  suggestive  of  these  cond 
tions.  Some  of  the  scars  were  definite 
indicative  of  chancroidal  or  other  ulcerati’ 
diseases.  As  to  history  of  injection  the 
apy,  careful  questioning  and  corroboratic 
from  the  source  of  treatment  reveal* 
widely  varying  procedures  such  as  vaccii 
therapy  for  gonorrhea,  treatment  for  rhet 
matism,  inoculations  of  many  types,  ar 
[)ostoperative  injections. 

This  group  of  cases  that  never  had  ha 
syphilis  is  an  excellent  illustration  of  tl 
necessity  for  careful  diagnostic  work  in  tl 
field  of  syphilotherapy.  It  constitutes  11 
percent  of  the  entire  series,  and  contaii 
570  men  who  might  well  have  been  starte 
on  an  arduous  course  of  treatment  in  tl 
absence  of  further  investigation.  It  als 
raises  considerable  doubt  concerning  th 
167  men  in  the  “cured”  group  who  had  bee 
treated  on  the  basis  of  positive  serologi 
tests  alone  and  149  in  the  latent  syphili 
group  who  were  clinically  and  serological! 
negative  but  had  had  inadequate  treatmeni 
Many  of  these  may  never  have  had  syphilis 
but  the  first  167  had  already  been  subjecte 
to  20  or  more  injections  of  arsenical  drugs 
and  the  other  149  must  of  necessity  receiv 
'further  therapy  in  order  to  be  sure  that  th 
ones  actually  infected  will  be  protecte 
against  the  development  of  late  syphilis 
All  of  these  facts  emphasize  the  need  fo 
great  care  in  establishing  the  diagnosis  o 
syphilis.  Careful  laboratory  confirmatioi 
of  the  clinical  diagnosis  of  lesions  and  mul 
tiple  serologic  tests  performed  in  severa 
laboratories  are  essential.  Certainly  it  i 
unwise  and  unsafe  to  assume  that  syphili 
is  present  unless  proved  otherwise.  On  thi 
contrary,  the  diagnosis  must  be  definiteb 
e.'^tablished  by  all  possible  confirmatory  evi 
deuce  before  treatment  is  started. 

'I'he  528  cases  considered  possible  cure: 
constituted  10.56  percent  of  the  total  num 
her  evaluated,  t)ut  as  has  already  beei 
pointed  out,  167  (31.6  percent)  of  thes* 
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ere  originally  diagnosed  on  the  basis  of 
rologic  tests  alone,  all  too  often  just  one 
st,  so  that  many  of  them  may  never  have 
id  syphilis.  On  the  other  hand  there  were 
2 men  clinically  and  serologically  nega- 
te who  were  classed  as  latent  syphilis 
ther  because  they  had  received  inadequate 
eatment  (less  than  20  arsenical  injections) 
■ because  they  had  been  receiving  treat- 


ment within  6 months  prior  to  evaluation. 
Thus  there  was  a total  of  940  men,  18.8 
percent  of  the  entire  series,  who,  if  their 
original  diagnoses  were  correct,  may  have 
been  cured;  84.1  percent  of  these  had  had 
more  than  20  arsenical  injections. 

Table  3 shows  the  distribution  of  the  pos- 
sibly cured  and  latent  cases  with  reference 
to  the  amount  and  regularity  of  the  treat- 


A.BLE'  3. — Previous  treatment  received  by  patients  possibly  cured  and  by  those  having  evidence 

of  latent  infections 


Type  of  treatment 


Present  status 

Xumber  of 
arsenical 
in,jeoiions 

Regular 

Irregular 

Inten- 

sive 

None 

Total 

Number 

Percent 

Number 

Percent 

Number 

Number 

Number 

20-29 

63 

26.5 

149 

51.9 

212 

30-39  

86 

36.1 

85 

29.6 

171 

40  or  more 

89 

37.4 

53 

18.5 

142 

Total 

238 

100.0 

287 

100.0 

3 

528 

302 

54.9 

550 

54.3 

852 

20-29  

167 

30.3 

288 

28.4 

455 

30-39 

74 

13.5 

111 

11.0 

185 

40  or  more 

7 

1.3 

64 

6.3 

71 

Total 

550 

100.0 

1,013 

100.0 

7 

1,614 

3,184 

lent  received.  Information  as  to  the 
mount  and  regularity  of  treatment  was  ob- 
lined  from  the  history  given  by  the  patient 
r the  report  from  the  source  of  treatment, 
'reatment  was  considered  regular  if 
Durses  of  8 or  more  arsenical  injections 
lere  given  in  planned  intervals  of  1 week 
r less  without  lapse.  In  other  words  both 
ie  continuous  and  intermittent  type  of 
reatment  were  considered  regular.  It  can 
e seen  from  the  table  that  nearly  half  of 
le  possibly  cured  cases  had  received  regu- 
;u'  treatment  compared  with  slightly  over 
[ne-third  of  the  latent  cases.  Likewise, 
|ven  when  those  who  had  received  less  than 
0 arsenical  injections  are  taken  out  of  the 
latent  group  the  remainder  show  a much 
pwer  average  number  of  injections  than  do 
he  possible  cures.  It  is  apparent  that  both 
egularity  and  amount  of  treatment  are 
'Otent  factors  in  bringing  about  serologic 
eversals. 

It  can  be  seen  in  table  3 that  1,614  of  the 
atent  cases  had  had  no  previous  treatment. 


This  group  constitutes  58.2  percent  of  the 
2,772  seropositive  latent  cases.  In  other 
words,  well  over  half  of  the  men  found  to 
have  positive  blood  tests  but  no  other  signs 
of  syphilis  were  previously  untreated  and 
unknown  cases.  This  illustrates  the  value 
of  the  serologic  survey  in  finding  cases  of 
syphilis,  provided  caution  is  used  and  too 
much  reliance  is  not  placed  on  the  results 
of  a single  test. 

SUMMARY  AND  CONCLUSIONS 

An  analysis  of  diagnostic  studies  evalu- 
ating the  status  of  suspected  infection  witli 
syphilis  in  5,000  inductees  is  presented.  The 
purpose  of  the  evaluation  and  tlie  method 
employed  at  one  station  are  outlined. 

The  analysis  revealed  that  11.4  percent 
never  had  syphilis,  10,56  percent  were  pos- 
sibly cured  of  their  infection,  1.24  percent 
bad  primary,  0.14  percent  secondary,  48.84 
percent  early  latent,  14.84  percent  late 
latent,  and  12.98  percent  complicated  syph- 
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ills,  chiefly  cerebrospinal. 

A study  was  made  of  the  factors  of  basis 
for  diagnosis,  and  amount  and  regularity  of 
treatment  in  these  different  groups,  with 
the  exception  of  complicated  syphilis  which 
will  be  the  subject  of  a future  study. 

In  addition  to  the  11.4  percent  who  cer- 
tainly never  had  had  syphilis  there  was 
considerable  doubt  concerning  the  diagnosis 
of  an  additional  6.3  percent,  showing  the 


need  for  careful  study  of  the  patient  befor 
beginning  syphilis  therapy. 

The  group  of  probably  cured  patients  hai 
received  more  treatment  and  more  regula 
treatment  than  those  still  having  evideno 
of  infection. 

Nearly  60  percent  of  the  seropositive 
cases  in  the  group  were  found  to  be  pre 
viously  untreated  and  unrecognized  infec 
tions. 


The  Significance  of  the  First  Lapse  in  Outpatient 
Venereal  Disease  Clinics 

Frederick  G.  Gillick,  M.D.,  M.P.H.\  Dorothy  Stubbs  ^ and 
Robert  R.  Swank,  B.S.,  P.H.N.“ 


under  treatment,  so  that  this  breakdown  is 

It  has  long  been  a general  impression  that 
syphilis  patients  on  outpatient  schedules  of 
treatment  who  become  chronic  case-holding 
problems  start  lapsing  early  in  the  course 
of  their  treatment.  During  a study  of  lapses 
in  a group  of  patients  with  early  syphilis  it 
became  increasingly  apparent  that  this  im- 
pression was  true  and  that  the  tendency 
could  be  demonstrated  statistically. 

With  this  in  mind  an  analysis  was  made 
of  the  records  of  330  clinic  patients  with 
early  syphilis  who  were  diagnosed  and 
started  on  outpatient  treatment  during  the 
period  Sept.  1,  1943,  through  Dec.  31,  1944. 
These  were  drawn  from  the  active  rolls  of 
2 of  the  larger  outpatient  venereal  disease 
clinics  of  the  District  of  Columbia  Health 
Department.  All  had  previously  untreated 
primary,  secondary,  or  early  latent  syphilis. 
Three  .schedules  of  treatment  were  em- 
Ijloyed : routine  standard  therapy  with  1 
treatment  weekly,  semiweekly  treatments, 
and  3 treatments  a week.  In  every  case 
the  patients  selected  for  study  had  been  on 
the  active  rolls  of  the  clinic  for  a sufficient 

1 Director,  Bureau  of  Venereal  Diseases,  Districi 
of  Columbia  Health  Department,  Washington,  D.  C. 

^ Public  Health  Representative,  U.  S.  Public 
Health  Service,  assigned,  to  the  Bureau  of  Vene- 
real Diseases,  District  of  Columbia  Health  De- 
partment, Washington,  D.  C. 

2 Public  Health  Nursing  Supervisor,  Epidemio- 
logic Unit,  Bureau  of  Venereal  Diseases,  District 
of  Columbia  Health  Department,  Washington,  D.  C. 


period  of  time  to  have  received  a minimuir 
of  20  arsenical  injections  under  the  respec- 
tive schedules  of  treatment:  40  weeks  foi 
the  patients  on  the  weekly  schedule.  If 
weeks  for  those  on  the  twice  weekly  sched- 
ule, and  10  weeks  for  those  on  the  3 times 
a week  routine. 

The  records  of  the  330  patients  selected 
were  abstracted.  Age,  race,  sex,  diagnosis, 
and  the  total  number  of  arsenical  injections 
w'ere  noted.  Each  case  was  assigned  to  the 
treatment  schedule  originally  started,  irre- 
spective of  subsequent  changes.  The  num- 
ber of  days  from  the  first  treatment  to  the 
first  lapse,  and  the  number  of  treatments 
given  in  this  period  were  determined  for 
each  patient.  A lapse  was  defined  as  an 
absence  from  the  clinic  for  more  than  10 
days  for  routine  treatment,  more  than  6 
(lays  for  semiweekly  treatment,  and  more 
than  4 days  for  thrice  weekly  treatment. 

Among  the  patients  studied  were  114  on 
the  routine  standard  schedule  of  weekly 
treatments,  175  on  the  semiweekly  schedule, 
and  41  treated  3 times  a week.  No  selec- 
tion was  made  with  regard  to  race,  sex,  or 
age.  Over  90  percent  of  the  patients  were 
Negro.  One  hundred  and  forty-six  (44.2 
percent)  had  primary  and  secondary  syph- 
ilis and  184  (55.8  percent)  had  early  latent 
infections.  Preliminary  analysis  indicated 
that  there  was  no  appreciable  difference  be- 
tween the  2 diagnostic  groups  with  regard 
to  their  tendency  to  lapse  or  to  remain 
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■t  carried  through  the  remainder  of  the 
alysis.  The  same  is  not  true,  however, 
age  and  sex,  which  must  be  discussed  in 
3re  detail. 

Table  1 shows  the  age  and  sex  distribu- 
in  of  the  intensively  treated  (2  or  3 in- 
:tions  a week)  and  the  routinely  treated 
ses,  and  the  proportion  finally  receiving 
■s  than  20  and  20  or  more  injections,  re- 
rdless  of  lapses.  It  is  apparent  from  this 
jle  that  a greater  proportion  of  the 
tients  25  years  of  age  and  older  than  of 
3se  under  25  received  at  least  20  injec- 
'Hs,  and  also  that  more  of  the  female  than 


of  the  male  patients  received  this  amount  of 
therapy.  When  all  ages  and  both  sexes  are 
combined,  however,  these  differences  tend 
to  cancel  one  another,  because  more  of  the 
female  patients  than  of  the  male  patients 
were  in  the  younger  age  group.  Further- 
more, the  age  and  sex  composition  of  the 
treatment  groups  did  not  differ  signifi- 
cantly. Therefore,  it  can  be  concluded  that 
there  was  a real  difference  between  the 
intensive  and  routine  schedules,  in  that  with 
the  former  48  percent  of  the  patients  re- 
ceived at  least  20  arsenical  treatments  com- 
pared with  only  24  percent  in  the  latter. 


,£LE  1. — Sex  and  age  groups  of  patients  according  to  original  treatment  schedule  and  tota 

arsenical  injections  received 


!x  and  age  groups 

Intensive 

Routine 

Total 

Under 
• 20 

20  and 
over 

Total 

Under 

20 

20  and 
over 

Total 

Under 

20 

20  and 
over 

Total 

lies: 

Under  25  years . . 

Number 

46 

23 

69 

34 

7 

41 

80 

30 

110 

Percent 

67.7 

33.3 

100.0 

82.9 

17.1 

100.0 

72.7 

27.3 

100.0 

25  years  and  over 

Number 

31 

26 

57 

23 

11 

34 

54 

37 

91 

Percent 

54.4 

45.6 

100.0 

67.6 

32.4 

100.0 

59.3 

40.7 

100.0 

Total 

Number 

77 

49 

126 

57 

18 

75 

134 

67 

201 

Percent 

61.1 

38.9 

100.0 

76.0 

24.0 

100.0 

66.7 

.33.3 

100.0 

nates: 

Under  25  years. . 

Number 

30 

42 

72 

27 

5 

32 

57 

47 

104 

Percent 

41.7 

58.3 

100.0 

84.4 

15.6 

100.0 

54.8 

45.2 

100.0 

25  years  and  over 

Number 

5 

13 

18 

3 

4 

7 

8 

17 

25 

Percent 

27.8 

72.2 

100.0 

42.9 

57.1 

100.0 

32.0 

68  0 

100.0 

Total 

Number 

35 

55 

90 

30 

9 

39 

65 

64 

129 

Percent 

38.9 

61.1 

100.0 

76.9 

23.1 

100.0 

50.4 

49.6 

100.0 

Hes  and  females: 

Under  25  years. . 

Number 

76 

65 

141 

61 

12 

73 

137 

77 

214 

Percent 

53.9 

46.1 

100.0 

83.6 

16.4 

100.0 

64.0 

36.0 

100.0 

25  years  and  over 

Number 

36 

39 

75 

26 

15 

41 

62 

54 

116 

Percent 

48.0 

52.0 

100.0 

•63.4 

36.6 

100.0 

,53.4 

46.6 

100.0 

Total 

Number 

112 

104 

216 

87 

27 

114 

199 

131 

330 

Percent 

51.9 

48.1 

100.0 

76.3 

23.7 

100.0 

60.3 

39.7 

100.0 

In  order  to  show  the  relation  between  the 
ne  of  first  lapse  and  total  treatment  re- 
ived, table  2 and  chart  I are  presented.  A 
tal  of  20  or  more  injections  of  arsenical 
ug  was  selected  as  the  minimum  criterion 
satisfactory  treatment.  No  consideration 
'uld  be  given  to  the  number  of  bismuth  in- 
ctions  because  of  the  variation  of  this 


factor  in  the  different  treatment  schedules. 
The  cases  in  each  of  the  3 treatment  groups 
( once  a week,  twdce  a week,  and  3 times  a 
week)  were  tabulated  according  to  whether 
they  received  as  many  as  20  arsenical  injec- 
tions and  according  to  the  number  of  days 
and  the  number  of  treatments  before  the 
first  lapse.  These  cases  were  then  cumulated 
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or  number  of  injections  without  lapsing. 
The  results  of  this  process  are  shown  in 
table  2 and  graphically  in  chart  I. 


starting  with  the  longest  period  of  time  or 
the  greatest  number  of  injections  in  order 
to  determine  how  many  patients  had  re- 
mained at  least  the  specified  number  of  days 


Table  2. — Nutnher  and  percent  of  patients  receiving  20  or  more  arsenical  injections  on  i 
treatment  schedules,  hy  number  of  days  and  number  of  treatments  without  lapse 


Days 

Number  of  cases  com  etiiijr  at  least 
specified  number  of  d'^ys  without  lapse 

Treat- 

ments 

Number  of  cases  completing  at  least 
specified  number  of  treatments  without  lapsi 

Total 

cases 

Eventually 
received 
less  than 
20  As. 

Eventually 
received 
20  or  more  As. 

Total 

cases 

Eventually 
received 
less  than 
20  As. 

Eventually 
received 
20  or  more  Aa» 

Number 

Percent 

Number 

Percent 

Intensive  treatment  three  times  a week 

0 

41 

16 

25 

61.0 

1 

41 

16 

25 

61.0 

4 

37 

13 

24 

64.9 

3 

36 

12 

24 

66.7 

14 

28 

18 

20 

71.4 

5 

29 

8 

21 

72.4 

28 

17 

2 

15 

88.2 

7 

23 

4 

19 

82.6 

42 

12 

1 

11 

91.7 

9 

18 

2 

16 

88.9 

56 

8 

8 

100.0 

11 

14 

. 2 

12 

85.7 

70 

3 

3 

100.0 

Intensive  treatment  twice  a week 

0 

175 

96 

79 

45.1 

1 

175 

96 

79 

45.1 

4 

146 

70 

76 

52.1 

3 

126 

54 

72 

57.1 

14 

91 

29 

62 

68.1 

5 

85 

25 

60 

70.6 

28 

56 

10 

46 

82.1 

7 

67 

16 

51 

76.1 

42 

38 

3 

35 

92.1 

9 

49 

6 

43 

87.8 

56 

25 

2 

23 

92.0 

11 

37 

3 - 

34 

91.9 

70 

19 

2 

17 

89.5 

Koutine  treatment  once  a week 

0 

114 

87 

27 

23.7 

1 

114 

87 

27 

23.7 

4 

88 

61 

27 

30.7 

3 

69 

42 

27 

39.1 

14 

69 

• 42 

27 

39.1 

5 

51 

25 

26 

51.0 

28 

50 

24 

26 

52.0 

7 

33 

10 

23 

69.7 

42 

34 

11 

23 

67.6 

9 

22 

4 

18 

81.8 

56 

21 

4 

17 

81.0 

11 

17 

2 

15 

88.2 

70 

16 

2 

14 

87.5 

It  is  evident  from  these  data  that  the 
more  intensive  the  treatment  schedule  the 
greater  the  chance  that  the  patient  will  re- 
ceive at  least  20  injections.  The  differ- 
ences between  the  schedules  of  treatment 
are  significant  statistically,  and  remain  so 
even  among  patients  who  have  completed  6 
weeks  of  treatment  without  a lapse.  How- 
ever, when  comparison  is  made  according  to 
the  number  of  injections  received  before 
the  first  lapse  the  differences  tend  to  dis- 
appear and  are  no  longer  significant  among 
patients  who  have  received  as  many  as  5 
injections  without  laose.  In  other  words, 


for  patients  who  have  received  5 or  more 
injections  without  lapse,  the  chance  that 
they  will  go  on  to  receive  20  or  more  in- 
jections does  not  differ  in  the  various 
schedules  and  the  average  for  all  schedules 
is  a satisfactory  estimate  for  any  one  of 
them.  Since  the  differences  remain  signifi- 
cant until  the  eighth  week  when  the  basis 
of  comparison  is  the  length  of  time  before 
the  first  lapse,  and  by  that  time  the  number 
who  have  not  lapsed  is  so  small  that  the 
percentages  do  not  mean  much,  it  is  clear 
that  the  crucial  factor  is  the  number  of  in- 
jections received.  The  chart  indicates  that 
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HART  I. — Relationship  betzveen  the  percent  of  patients  receizhng  at  least  20  arsenical 
injections  and  number  of  days  and  treatments  received  zsnthont  lapse 


atients  go  on  to  receive  at  least  20  injec- 
ons,  and  that  if  11  injections  are  given  be- 
)re  the  first  lapse  90  percent  will  get  20 
ijections.  Even  7 injections  without  a 
apse  will  insure  20  or  more  arsenical  injec- 
ons  in  75  percent  of  the  patients. 

These  figures  demonstrate  statistically 
le  validity  of  an  opinion  long  held  by 
lany  workers  in  the  field  of  venereal  dis- 
ase  control,  namely  that  the  patients  who 
apse  early  in  the  course  of  treatment  are 
he  most  likely  to  become  chronic  absen- 
ees.  Patients  who  can  be  kept  under 
reatment  for  10  or  11  injections  without  a 
apse  will  go  on  to  complete  a satisfactory 
ourse  in  a proportion  comparable  to  that 


the  first  few  injections  are  unlikely  ever  to 
complete  treatment  and  probably  should  be 
given  inpatient  care  if  possible.  Further- 
more, since  up  to  the  fifth  injection  there  is 
a significant  difference  between  the  routine 
and  the  intensive  outpatient  schemes  of 
treatment  with  respect  to  the  number  of 
patients  who  will  complete  treatment,  and 
since  only  25  percent  of  those  on  intensive 
schedules  lapse  after  the  first  injection  as 
compared  with  40  percent  of  those  on 
routine  schedules,  it  would  seem  advisable 
to  require  2 or  more  clinic  visits  a week  for 
the  first  few  weeks  even  of  patients  ^ho 
are  on  routine  therapy. 
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A Simple  Viewing  Device  for  Reading  Test  Tube 

Precipitation  Tests 

Howard  P.  Steiger,  Passed  Assistant  Surgeon  (R)  \ and 
John  F.  Simpson 


Tlie  reading  of  flocculation  and  precipi- 
tation tests  is  affected  by  many  variable 
conditions.  In  order  to  achieve  uniform  re- 
sults with  such  procedures,  as  many  as  pos- 
sible of  the  variable  factors  must  be  stand-' 
ardized.  Therefore  a source  of  light  which 
does  not  fluctuate  and  which  is  equal  in  in- 
tensity on  all  tubes  being  read  is  necessary. 
This  is  especially  true  for  reading  series  of 
dilutions  such  as  those  used  in  quantitative 
serologic  tests  for  syphilis  or  in  Widal  re- 
actions. Several  devices  designed  for  this 
purpose  have  been  described  {1,  2)  and 
have  succeeded  quite  well  in  providing  a 
standard  source  of  light  and  in  eliminating 
the  necessity  of  removing  each  test  tube 
from  the  rack  for  separate  reading.  The 
present  note  describes  an  apparatus  devised 
by  the  authors  for  the  same  purpose. 


The  apparatus  consists  of  a slit  lamp 
constructed  entirely  of  metal  except  for  the 
14-inch  daylight  fluorescent  bulb  (figure). 

’ U.  S.  Public  Health  Service. 


The  base  is  15)/  inches  long  and  6 inchi 
wide.  The  adjustable  shelf  is  3 inchi 
wide  and  will  with  ease  accommodate 
standard  30-tube  Kahn  rack.  The  housir 
can  be  rotated  to  the  desired  viewing  pos 
tion.  The  width  of  the  light  slit  is  adjus 
able,  and  the  shelf  can  be  raised  or  lov 
ered  by  means  of  thumb  screws  so  that  tl 
slit  is  in  proper  position  with  relation  1 
the  tubes. 

In  order  to  use  the  device,  a rack  contair 
ing  a completed  test  is  placed  on  the  shel 
The  narrow  beam  of  light  emanating  froi 
the  slit  is  reflected  from  the  particles  in  tl 
fluid,  making  them  easily  visible.  Tb 
reading  of  the  test  may  be  facilitated  by 
hand  lens. 

The  apparatus  provides  a constant  sourc 
of  light  the  intensity  of  which  is  the  sam 
on  all  tubes  in  the  rack  and  is  relative! 
independent  of  external  light  sources.  1 
permits  rapid  reading  of  tests  because  a 
entire  rack  can  be  placed  over  the  light  s 
that  individual  tubes  do  not  have  to  be  re 
moved  for  reading. 
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Erratum 

Ihe  article  entitled  “Analysis  of  Case-finding  Methods  in  Community  Venereal  Disease 
Control,”  by  Harry  Pariser,  which  appeared  in  the  June,  1945,  issue  of  this  journal 
contained  a printing  error.  In  table  5,  page  124,  in  the  column  headed  “Negro,”  tht 
total  infected  should  read  83.8. 
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|\m.  Heart  J.,  St.  Louis 

j ‘Heart  disease  in  the  South:  1.  A statistical 
P study  of  1,045  cardiac  deaths.  Alice  Baker 
I Holoubek.  29;  168-177,  Feb.  1945. 

) ‘The  incidence  of  heart  disease  in  Puerto  Rico: 
' Statistical  analysis  of  1,081  cases.  Ramon 
M.  Suarez.  29:  339—347,  Mar.  1945. 

Heart  disease  in  the  South:  1.  A sta- 
istical  study  of  1,045  cardiac  deaths. — 

The  purpose  of  the  study  reported  in  this 
laper  was  to  determine  the  etiology  of  car- 
liac  deaths  in  the  South. 

Autopsy  records  of  the  Charity  Hospital 
if  Louisiana  during  the  period  1935  to  1940 
yere  reviewed,  and  all  deaths  due  primarily 
o heart  disease  were  studied  and  classified 
tiologically.  Since  the  survey  was  con- 
ined  to  charity  cases,  the  study  covers 
latients  of  the  lower  economic  groups  only. 

Of  the  1,045  deaths  recorded,  665  (63.6 
lercent)  were  those  of  Negroes,  and  380 
36.4  percent)  white  people.  - Syphilitic 
ardiovascular  disease  accounted  for  190 
18.2  percent)  of  the  1,045  deaths.  Of 
hese,  163  were  among  Negroes  and  27 
mong  whites,  the  ratio  being  roughly  6 : 1. 
.'here  were  4 times  as  many  deaths  due  to 
yphilitic  heart  disease  among  males  as 
mong  females,  considering  both  races. 
Charts  are  given  showing  total  incidence 
f syphilitic  heart  disease  by  race  and  age, 
nd  the  incidence  of  that  condition  in  dif- 
erent  geographical  areas  of  the  United 
States  as  shown  in  15  studies  by  various 
uthors  is  tabulated. 

The  incidence  of  heart  disease  in 
‘uerto  Rico:  Statistical  analysis  of  1,081 
ases. — The  author  reports  the  results  of  a 
tudy  of  1,081  cases  of  heart  disease  found 
mong  Puerto  Ricans  of  all  economic  and 
ocial  strata  but  predominantly  among  those 
f the  upper  intellectual  and  economic 
Jvels.  Ninety  percent  of  these  were  white 
nd  10  percent  Negro ; 67  percent  were 
lale  and  33  percent  female. 


Findings  are  compare?!  witli  those  of 
studies  by  other  authors  on  heart  diseases 
in  Puerto  Rico,  as  well  as  in  Argentina, 
Mexico,  the  New  England  States,  and  in 
the  States  of  New  York,  Virginia,  and 
Louisiana. 

In  the  present  study,  the  incidence  of 
cardio-aortic  syphilis  among  Puerto  Ricans 
was  found  to  be  6.1  percent,  a lower  rate 
than  that  given  by*  certain  other  authors, 
whose  studies  were,  however,  confined  to 
low  social  and  economic  groups. 

A bibliography  of  19  references  is  given. 

.Am.  J.  Obst.  & Gynec.,  St.  Louis 

*PeniciIlin  treatment  of  sulfonamide-resistant 
gonococcal  infections  in  the  female,  Alfred 
Cohn,  Howard  C.  Taylor,  Jr.,  and  Isaak 
Grunstein.  49;  657-662,  May  1945. 

*T!ie  transmission  of  penicillin  through  the 
placenta:  A preliminary  report.  Adolph  M. 
Hutter  and  John  Parks.  49;  663-665,  May 
1945. 

Penicillin  treatment  of  sulfonamide- 
resistant  gonococcal  infections  in  the 
female. — Cohn,  Taylor,  and  Grunstein  ana- 
lyze the  results  obtained  in  a study  made 
of  108  hospitalized  female  patients  suffering 
from  gonococcal  infections  which  were 
treated  with  varying  amounts  of  penicillin. 

At  least  2 courses  of  various  sulfona- 
mides had  failed  to  effect  a cure  in  101  of 
these  females  ; the  other  7 were  definitely 
sensitive  to  sulfonamide  compounds.  After 
1 course  of  penicillin,  99  of  the  108  patients 
became  bacteriologically  negative.  The 
remaining  9 patients  became  negative  after 
a second  course  of  penicillin. 

The  minimum  time  required  for  therapy 
was  found  to  be  6 hours.  .A  minimum  total 
dosage  of  100,000  O.u.,  injected  intramus- 
cularly in  divided  doses,  proved  to  be  neces- 
sary and  sufficient  for  bacteriologic  cure, 
even  though  smaller  doses  of  penicillin 
given  in  a shorter  time  were  adequate  in 
the  treatment  of  some  cases. 
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Within  a week  following  penicillin  ther- 
apy urethral  discharge  disappeared,  but  in 
the  majority  of  cases  the  cervical  discharge 
was  only  slightly  less.  Acute  symptoms 
and  signs  of  adnexal  involvement  were 
noted  to  subside  within  1 to  2 weeks  after 
penicillin  treatment.  In  3 cases  there  was 
an  exacerbation  of  the  adnexal  involve- 
ment immediately  following  the  use  of 
penicillin.  One  patient  developed  salpin- 
gitis following  therapy. 

Out  of  the  total  of  108  women,  81  were 
followed  up  after  their  discharge  from  the 
hospital  for  an  average  period  of  43.6  days, 
during  which  an  average  of  3.5  examina- 
tions were  performed.  After  an  average 
follow-up  of  51.7  days,  15  patients  were 
found  to  be  gonococcus  positive,  although 
the  authors  attribute  this  to  reinfections 
rather  than  recurrences.  Six  of  this  group 
who  were  originally  sulfonamide  resistant 
responded  to  a single  course  of  sulfathiazole 
therapy.  No  serious  toxic  symptoms  were 
noted  in  any  patients.  The  course  of  preg- 
nancy in  6 patients  was  unaffected. 

The  transmission  of  penicillin  through 
the  placenta:  A preliminary  report. — A 
study  to  determine  what  place  penicillin 
might  have  in  obstetric  therapeutics  was 
started  by  Hutter  and  Parks  in  May  1944. 
In  beginning,  they  attempted  to  determine 
whether  or  not  the  placenta  would  offer  a 
barrier  to  the  passage  of  penicillin  from 
the  maternal  circulation  into  the  fetal  blood 
supply.  Their  presupposition  was  that  if 
penicillin  could  be  detected  in  the  fetal 
blood,  it  would  be  important  to  determine 
the  amount  necessary  to  give  the  mother  in 
order  to  obtain  an  adequate  therapeutic 
concentration  in  the  fetus. 

The  authors’  procedure  was  to  place 
amorphous  penicillin,  as  a sodium  salt,  in 
solution  with  normal  saline  in  concentration 
of  5,000  units  per  cubic  centimeter.  They 
observed  labors  closely  in  order  to  give  an 
intramuscular  injection  of  penicillin  to  each 
patient  within  a period  of  less  than  2 hours 
before  delivery.  Penicillin  blood  levels 
were  obtained,  at  the  time  of  delivery,  from 
the  antecubital  vein  of  the  mother  and  from 
the  umbilical  vein  of  the  infant.  In  a few 
patients  who  were  not  delivered  within  the 
first  hour  after  injection,  maternal  blood 


levels  were  obtained  1 hour  after  adminis- 
tration of  the  penicillin  and  at  the  time  of 
delivery.  A composite  average  of  fetal  and 
maternal  penicillin  blood  levels  is  charted. 
A complete  record  of  maternal  and  fetal 
penicillin  blood  levels  is  given. 

Since  the  bacteriostatic  level  of  penicillin 
varies  with  different  strains  of  organisms, 
the  test  strain  used  by  these  authors  in  their 
study  was  Staphylococcus  aureus  209,  for 
which  the  minimum  bacteriostatic  blood 
level  has  been  determined  to  be  0.02  Florey 
units  per  cubic  centimeter. 

The  authors  conclude  that  their  results 
confirm  the  report  of  Herrell,  Nichols, 
and  Heilman,  in  that  100,000  units  of  peni- 
cillin injected  intramuscularly  into  the 
pregnant  patient  at  term  will  result  in  an 
adequate  bacteriostatic  penicillin  level  in 
the  fetal  circulation.  They  state  that  they 
have  no  data  on  the  passage  of  penicillin 
through  the  placenta  of  the  patient  in  the 
first  or  second  trimesters  of  pregnancy. 
One  patient  had  positive  blood  serology,  but 
a normal  appearing  placenta.  Another 
patient  had  moderately  severe  pre-eclamptic 
toxemia  with  multiple  small  placental  in- 
farcts. 

The  fact  that  penicilljn  passes  from  the 
maternal  into  the  fetal  circulation  in  effec- 
tive concentrations  suggests  to  the  authors 
the  possibility  of  a wide  therapeutic  ap- 
plication of  a relatively  nontoxic  agetit  for 
the  control  of  penicillin  susceptible  infec- 
tions which  affect  the  mother  and  her  un- 
born infant.  If  penicillin  will  eradicate 
syphilitic  infections  in  the  mother  and  fetus, 
they  believe  it  should  replace  the  much 
more  toxic  arsenical  preparations  in  the 
treatment  of  syphilis  in  pregnancy.  They 
hold  that  if  penicillin  is  given  during  labor 
to  patients  with  known  gonococcal  infec- 
tions, it  should  reduce  the  incidence  of 
postpartum  gonorrheal  salpingitis  and  gon- 
orrheal ophthalmia  neonatorum. 

Am.  J.  Ophth.,  Cincinnati 

“Penicillin  administered  locally  in  gonorrheal 
ophthalmia:  Sensitization  reaction.  Elmer  A. 
Vorisek  and  Albert  L.  Evans.  28:  520-523 
May  1945. 

Penicillin  administered  locally  in  gon- 
orrheal ophthalmia:  Sensitization  reac- 
tion.— Vorisek  and  Evans  report  a case  of 
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Dnorrheal  ophthalmia  in  which  penicillin 
ilministered  locally  brought  excellent  re- 
ilts  but  also  produced  a local  sensitivity, 
ater  intramuscular  injection  of  penicillin 
lused  an  allergic  activation  of  the  lids. 
The  authors’  summary  follows : An  ex- 
;edingly  severe  case  of  gonorrheal  ophthal- 
lia  responded  to  local  treatment  with  pen- 
illin,  yielding  negative  smears  and  cul- 
ires  in  less  than  24  hours  after  treatment. 
Prolonged  use  of  penicillin  locally  re- 
ilted  in  a typical  drug-sensitization  reac- 
on,  such  as  occurs  in  individuals  sensitive 

1 atropine  or  to  the  mercurials. 
Twenty-three  days  after  local  use  of  the 
micillin  was  discontinued,  intramuscular 
ijection  of  the  drug  was  given  for  the 
onorrheal  urethritis.  This  procedure  was 
nmediately  followed  by  a typical  drug  re- 
:tion  in  the  lids  of  the  involved  eyes. 

M.  J.  Roentgenol,,  Springfield 

*The  significance  of  calcification  in  the  ascend- 
ing  aorta  as  observed  roentgenologically. 
James  Jackman  and  Mortimer  Lubert.  53: 
432^38,  May  1945. 

The  significance  of  calcification  in  the 
scending  aorta  as  observed  roentgeno- 
•gically. — The  purpose  of  the  investiga- 
on  reported  in  this  paper  was  to  substan- 
ate  the  opinion  that  calcification  in  the  as- 
inding  aorta  is  more  indicative  of  syphi- 
tic  aortitis  than  against  it. 

The  authors  summarize  the  study  as  fol- 
nvs : The  roentgenologic,  pathologic  and 
inical  findings  of  66  autopsied  cases  of 
iphilitic  aortitis  have  been  reviewed, 
inear  calcification  in  the  ascending  portion 
f the  aorta  was  present  on  the  roentgeno- 
rams  in  22.7  percent.  Comparison  by 
lentgenologic  methods  has  been  made  with 

2 autopsied  cases  of  severe  arteriosclerosis 
f the  aorta.  Only  3.2  percent  in  this  group 
ere  found  to  have  calcium  deposits  visible 
I the  ascending  aorta,  on  roentgenograms 
: the  chest.  The  clinical  findings  in  20 
irrent  cases  showing  calcium  in  the  as- 
mding  aorta  have  been  presented. 

The  authors  conclude  that : ( 1 ) Linear 
deification  in  the  ascending  aorta  is  a 
duable  roentgenologic  sign  of  syphilitic 
>rtitis.  (2)  When  calcification  in  this  lo- 
tion is  present  its  reliability  may  surpass 
at  of  negative  serologic  evidence.  (3) 


Calcification  in  the  ascending  aorta  is  not 
an  early  sign  of  syphilitic  aortitis  and  oc- 
curs most  often  in  older,  relatively  quies- 
cent cases  of  syphilis. 

The  bibliography  contains  18  references. 

-\rch.  Ophth.,  Chicago 
Gonorrheal  choroiditis  treated  with  penicillin. 
Herman  Krieger  Goldberg.  33:  406,  May  1945. 

Brit.  AI.  J.,  London 

B.  coli  vaccine  for  chronic  gonorrheal  arthritis. 
A.  H.  Bartley.  No.  4400:  642,  May  5,  1945. 

Bull.,  U.  S.  Army  AI.  Dept.,  Carlisle 
Barracks 

Anxiety  about  serologic  tests  for  syphilis.  News 
and  Comment.  No.  88:  10,  May  1945. 

Kahn  test  reading  light.  News  and  Comment. 
No.  88:  11,  May  1945. 

California's  Health,  Sacramento 
How  to  report  serological  tests.  2:  164,  May 
IS,  1945. 

Canadian  AI.  A.  J.,  Toronto 

Penicillin  and  venereal  diseases.  Venereal  dis- 
ease briefs.  52:  508,  May  1945. 

Venereal  disease — the  hidden  hazard  in  indus- 
try. L.  P,  Ereaux.  52:  606-609,  June  1945. 

Connecticut  Health  Bull.,  Hartford 

Venereal  disease  control  in  industry.  Henry  P. 
Talbot  and  Ralph  F.  Sikes.  59:  131-132, 

June  1945. 

Serologists  must  hold  certificates.  59:  140. 

June  1945. 

Epidemiol.  Inform.  Bull.,  UNRRA, 
Washington 

*Rapid  increase  of  syphilis  in  Europe.  1 : 403- 
405,  June  30,  1945. 

Rapid  increase  of  syphilis  in  Europe. — 
The  remarkable  advance  in  the  control  of 
syphilis  in  a large  part  of  Europe  during 
the  inter-war  period  has  been  completely 
wiped  out  since  the  beginning  of  World 
War  H.  Since  1941,  the  spread  of  syphilis 
has  become  increasingly  rapid. 

Only  the  Scandinavian  countries  have  an 
efficient  system  of  syphilis  case  reporting  at 
the  present  time.  These  records  are  of 
value  for  determining  the  extent  of  the 
increase.  In  Denmark  and  Norway,  the 
reporting  may  be  considered  practically 
complete,  in  Sweden  and  Finland  sufficiently 
good  to  show  the  trend.  Table  1 shows  the 
trend  of  syphilis  in  Denmark,  Norway,  and 
Sweden  for  the  period  1932  to  1944,  in- 
clusive. 
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Table  1. — New  cases  of  syphilis  reported 
in  Denmark,  Norimy  and  Srveden,  1932-44 


j Denmark  Norway  Sweden 


Year 

Cases 

Index 

Cases 

Index 

Cases 

Index 

1932-35 

831 

167 

459 

141 

581 

187 

1936-39 

652 

131 

400 

123 

1940. . . 

498 

100 

326 

100 

311 

100 

1941. . . 

565 

113 

529 

162 

287 

92 

1942. . . 

859 

172 

1,156 

355 

441 

142 

1943. . . 

2,392 

480 

2,037 

625 

953 

306 

1944. . . 

1 2,225 

765 

1 852 

627 

' 815 

393 

^ The  1944  data  covers  7 months  for  Denmark, 
8 months  for  Sweden,  5 months  for  Norway. 

It  appears  from  the  above  table  that  the 
steady  reduction  of  syphilis  cases  continued 
in  Denmark  and  Norway  up  to  1940,  the 
rise  beginning  the  following  year  and  be- 
coming greatly  accentuated  in  1942  and 
1943.  During  1943,  there  were  4.8  times 
as  many  new  syphilis  cases  in  Denmark  as 
in  1940,  in  Norway  6.25  times  as  many.  In 
Denmark,  the  rise  continued  in  1944,  while 
in  Norway  the  level  of  1943  remained  un- 
changed during  the  first  5 months  of  1944. 
Assuming  that  the  incidence  would  be  the 
same  during  the  second  half  of  the  year, 
compared  with  1940,  there  is  seen  an  eight- 
fold increase  in  Denmark,  and  a sixfold 
increase  in  Norway.  The  increase  was 
greatest  in  Norway  up  to  1942,  but  shows 
signs  now  of  letting  up,  while  in  Denmark 
it  has  become  accelerated.  In  Sweden,  the 
incidence  of  syphilis  did  not  begin  to  rise 
until  1942,  but  the  increase  has  become 
accelerated  since  then. 

In  1943,  the  incidence  of  new  syphilis 
cases  was  68  per  100,000  inhabitants  in 
Norway  and  61  in  Denmark.  Adjusted  as 
for  a year,  the  rate  was  97  per  100,000  in 
Denmark  for  the  first  half  of  1944.  In 
1920,  4,329  syphilis  cases  were  reported  in 
Denmark.  The  reduction  from  1920  to  1940 
was  88.5  percent.  In  less  than  4 years,  this 
gain  has  been  completely  wiped  out. 

During  10  months  up  to  April  1944,  4,111 
new  cases  of  syphilis  were  reported  in  Fin- 
land, which  would  give  4,900  cases  for  a 
year.  Statistics  of  syphilis  cases  are  not 
available  here  for  later  years  than  1934, 
when  2,056  cases  were  notified.  The  re- 
ported incidence  is  132  per  100,000  popula- 
tion. Data  for  the  first  quarter  of  1945  did 
not  show-  further  increase. 


The  movement  of  syphilis  in  the  capital 
cities  of  these  countries  shows  similar 
trends,  except  that  in  Copenhagen  the  in- 
crease began  later  than  in  the  rest  of  the 
country,  and  that  in  Stockholm  it  was  some- 
w'hat  greater  than  in  the  remainder  of 
Sweden. 

'Fable:  2. — New  syphilis  cases  reported  in 
Scandinai'ian  capitals,  1936-44 

Year  Copenhagen  Oslo  Stockholm  Helsinki 


1936-39...  275  124  88  323 

1940  292  96  103  442 

1941  247  243  113  783 

1942  346  427  158  - 583 

1943  1,283  629  402 

1944  1 1,057  1296  = 309 


^ Eight  months.  ~ Seven  months. 

Although  the  actual  population  of  these 
cities  is  somewhat  uncertain  at  present,  the 
rate  of  incidence  in  1943  would  be  about 
170  per  100,000  for  Copenhagen,  210  for 
Oslo,  and  70  for  Stockholm.  The  1942  rate 
for  Helsinki  should  be  around  380  per 
100,000  inhabitants. 

A similar  evolution  is  expected  through- 
out Europe.  New  civilian  cases  reported 
in  Germany  (w'here  the  notification  was 
defective)  increased  from  23  per  100,000 
population  in  1938  to  43  in  1940.  Deaths 
from  congenital  syphilis  in  large  German 
cities  increased  73  percent  from  1941  to 
1942.  No  data  are  available  for  later  years. 

S3'philis  was  made  notifiable  in  Belgium 
from  the  beginning  of  1942,  when  1,796  new 
cases  w'ere  reported.  There  were  2,538 
cases  in  1943  and  1,526  during  the  first  half 
of  1944.  The  reporting  is  incomplete  but 
it  is  significant  that  the  figures  show  a 70 
percent  increase  from  1942  to  1944.  Deaths 
from  congenital  syphilis  increased  from  220 
in  1940  to  403  in  1941. 

In  France,  notification  of  syphilis  cases 
was  introduced  in  July  1943,  but  no  data 
are  available.  Records  of  dispensaries  in 
various  cities  indicate  that  the  new  cases 
seen  there  almost  doubled  from  1941  to 
1942,  and  again  more  than  doubled  from 
1942  to  1943.  Unofficial  reports  from  Italy 
give  a marked  increase  of  syphilis. 

The  problem  of  the  control  of  syphilis  in 
Europe  is  urgent.  The  longer  the  period  of 
disorganization  the  .greater  will  he  the 


2U6 


The  Journal  of  Venereal  Disease  Information,  Set>temhcr  194 


)read  and  the  more  dit'ticult  it  will  be  once 

ore  to  get  the  sources  of  infection  under 

mtrol. 

Hawaii.  M.  J.,  Honolulu 

[Leprosy  as  seen  at  Carville.  Editorial.  4:  250- 
251,  May— June  1945. 

EALTH  Bull.,  (\'irginia),  Richmond 

Speaking  of  syphilis  and  the  baby,  the  commis- 
sioner says:  9:  3,  May  1945. 

EALTH  News,  Albany 

Personal  liberty  and  venereal  disease.  James  H. 
Lade.  22:  85-86,  May  28,  1945. 

Governmental  action  for  the  health  protection  of 
migratory  farm  laborers.  22;  89-90,  June 
4,  1945. 

LiNOis  Health  Messenger,  Springfield 

Women’s  role  in  the  control  of  venereal  dis- 
eases. Percy  S.  Pelouze.  17:  37-38,  May 
15,  1945. 


LINOIS  M.  J.,  Chicago 

Gonorrheal  ophthalmia  neonatorum:  A case  re- 
port. Albert  A.  Baraff.  87:  249—250,  May 
1945. 


8-1 4DIAN  J.  Ven.  Dis.,  Bombay 

Sulphathiazole  — cibazol  — in  the  treatment  of 
gonorrhea.  V.  Govindan  Nair.  11:  1-6, 

Jan. -Mar.  1945. 

Modern  treatment  of  syphilis.  K.  D.  Lahiri. 
11:  6-7,  Jan. -Mar.  1945. 

A.  M.  A.,  Chicago 

*Venereal  disease:  breaking  of  quarantine  as 
a punishable  offense.  Bureau  of  legal  medi- 
cine and  legislation.  128:  153,  May  12,  1945. 
[Treatment  of  ambulatory  patients  with  peni- 
cillin sodium:  Preliminary  studies  of  fuso- 
spirochetosis.  William  F.  Pearce  and  John 
B.  McDonald.  128:  342—344,  June  2,  1945. 
Single  injection  treatment  of  gonorrhea  with 
penicillin  beeswax-peanut  oil:  Results  in  175 
cases.  Monroe  J.  Romansky,  Robert  J.  Mur- 
phy and  George  E.  Rittman.  128:  404-407, 
June  9,  1945. 

Experiments  in  the  treatment  of  dementia 
paralytica  with  penicillin.  Clarence  A.  Ney- 
mann,  Gert  Heilbrunn  and  G.  P.  Youmans. 
128:  433-434,  June  9,  1945. 

One  dose  penicillin  treatment  of  chronic  gon- 
^ orrheal  vaginitis  in  children.  Wallace  Sako, 
f Ross  Tilbury  and  Jesse  Colley.  128:  508*509, 
1 June  16,  1945. 
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enereal  disease:  breaking  of  quar- 
’^i  tine  as  a punishable  offense — One  who 
^leaks  a lawful  quarantine  in  the  State 
,<  Tennessee  is  subject  to  punislnnent,  ac- 
1 rding  to  a decision  of  the  Supreme 
hurt  in  the  case  of  Kennedy  v.  Head, 
lieriff,  185  S.W.  (2d)  530  (Tenn.,  1945). 


Tile  relator,  having  been  found  to  be 
infected  with  venereal  disease,  was  com- 
mitted to  “communicable  disease  isola- 
tion quarters.”  She  escaped,  was  appre- 
hended and  fined  $25  for  breaking  quar- 
antine and  was  committed  to  jail  until 
payment  of  the  fine  was  made.  She 
filed  a petition  for  habeas  corpus  on  the- 
ground  that  no  law  in  Tennessee  provided 
for  fine  and  imprisonment  as  a penalty 
for  leaving  or  escaping  from  quarantine. 
The  trial  judge  ordered  her  discharge 
from  jail  but  remanded  her  to  the  com- 
municable disease  isolation  quarters.  The 
sheriff,  the  custodian  of  the  jail,  appealed 
to  the  Supreme  Court  of  Tennessee. 

The  abstract  of  the  case  quotes  the 
statutes,  giving  the  numbers  of  the  sec- 
tions of  the  Tennessee  code  which  impose 
a quarantine  upon  persons  infected  with 
communicable  diseases,  as  well  as  those 
which  define  the  duties  of  the  health  of- 
ficers in  enforcing  such  quarantine  and 
those  which  provide  penalties  for  all  vio- 
lators of  such  measures. 

Single  injection  treatment  of  gonor- 
rhea with  penicillin  beeswax-peanut  oil: 
Results  in  175  cases — Romansky,  Murphy, 
and  Rittman  report  the  results  obtained 
in  the  treatment  of  175  unselected  cases 
of  gonorrhea  in  males  by  a single  injection 
of  calcium  penicillin  in  beeswax-peanut  oil. 

The  method  of  preparing  and  mechani- 
cally blending  the  solution  is  described. 

All  the  patients  gave  positive  smears 
and  cultures  for  gonococci  prior  to  the 
institution  of  therapy. 

A single  injection  of  penicillin  was  the 
only  treatment,  local  or  systemic,  given 
any  of  these  patients.  Group  1,  consist- 
ing of  100  patients,  received  100,000  units, 
and  group  2,  numbering  75  patients,  was 
given  150,000  units.  Of  the  patients  in 
group  1,  76  were  white  and  24  Negro,  71 
were  previously  untreated,  and  29  were 
sulfonamide  resistant.  Of  those  in  group 
2,  54  were  white  and  21  Negro,  59  were 
previously  untreated,  and  16  were  sulfona- 
mide resistant. 

All  patients  were  confined  to  the  hos- 
pital during  treatment  and  during  the  fol- 
low-up period  of  2 weeks.  Patients  were 
inspected  daily,  and  prostatic  smears  and 
cultures  were  done  2,  4,  and  7 days  after 
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treatment.  In  addition,  smears  and  cul- 
tures were  taken  hourly  from  the  third 
through  the  seventh  hour  after  the  injec- 
tion of  penicillin. 

The  time  interval  after  treatment  at 
which  each  of  the  following  observations 
in  each  patient  in  both  group  1 and  group 
2 was  noted  is  tabulated ; ( 1 ) change  from 
purulent  to  mucoid  urethral  discharge;  (2) 
cessation  of  mucoid  urethral  discharge ; 
(3)  appearance  of  bacteriologic  negativity. 

The  authors’  summary  follows : 

There  were  no  failures  among  75  pa- 
tients receiving  a single  injection  of  150,000 
units  of  penicillin.  Ninety-three  of  the  100 
patients  who  received  a single  injection  of 
100,000  units  were  cured.  The  remaining 
7 who  received  100,000  units  were  failures 
and  responded  to  a second  single  injec- 
tion of  150,000  units. 

A single  injection  of  100,000  to  150,000 
units  of  calcium  penicillin  in  beeswax-pea- 
nut oil  will  produce  and  maintain  assay- 
able  levels  of  penicillin  in  the  blood  for 
lYi  to  10  hours,  with  excretion  of  penicil- 
lin continuing  in  the  urine  for  a period 
of  24  to  32  hours. 

riie  use  of  this  mixture  has  produced 
no  abnormal  reactions,  either  locally  or 
constitutionally. 

Experiments  in  the  treatment  of  de- 
mentia paralytica  with  penicillin— The 

authors  report  experiments  in  the  peni- 
cillin therapy  of  late  syphilis  of  the  nerv- 
ous system.  Five  cases  are  presented,  the 
mode  of  treatment  and  the  dosage  is  dis- 
cussed, and  the  clinical  results  are  re- 
ported. 

Patients  with  chronic  dementia  para- 
lytica, all  of  whom  had  shown  mental 
symptoms  for  1 year  or  more,  were  chosen 
for  the  treatment. 

Eight  different  modes  of  treatment  were 
used:  (1)  intramuscular,  (2)  intravenous, 
(3)  intravenous  with  sodium  dehydrocho- 
late,  (4)  intravenous  with  fever,  (5)  in- 
tracisternal  alone,  (6)  intracisternal  and 
intramuscular,  (7)  intracisternal  plus  arti- 
ficial fever  plus  intravenous,  and  (8)  in- 
tracisternal plus  intramuscular  plus 
phenarsone  sulfoxylate. 

Penicillin  was  given  in  amounts  vary- 
ing from  3,100,000  Oxford  units  intramus- 


cularly to  30,000  units  by  the  intracistcriu 
route. 

The  authors  have  not  yet  arrived  at  defi 
nite  conclusions  but  they  make  .the  fol 
lowing  statements:  (1)  The  intravenou 

and  intramuscular  injection  of  penicilli 
is  ineffective  because  the  hematoencephal 
barrier  cannot  be  breached;  (2)  the  intn 
cisternal  route  is  dangerous  if  more  tha 
30,000  units  are  injected;  (3)  the  dail 
injection  of  this  dose  prolonged  for  moi 
than  5 days  is  also  hazardous ; (4)  tl 
chronic  pachymeningitis  and  leptomenii 
gitis  are  probably  favorably  influenced  b 
the  drug;  (5)  the  syphilitic  involvemei 
of  the  parenchyma  in  the  depths  of  tl 
cortex  probably  remains  unchanged. 

One  dose  penicillin  treatment  < 
chrome  gonorrheal  vaginitis  in  chi 
dren — The  authors  describe  their  exper 
ence  with  a one-dose  penicillin  treatmei 
of  chronic  gonorrheal  vaginitis  in  16  chi 
dren. 

Data  concerning  each  patient,  the  trea 
ment  received,  and  the  results  are  tabi 
lated. 

Diagnoses  were  established  by  sme; 
only  if  the  case  was  clear-cut  and  gran 
negative  intracellular  organisms  we) 
found  in  pus  cells.  In  all  other  instance 
diagnosis  was  made  both  by  smear  ar 
by  culture. 

All  but  3 of  the  patients  had  receive 
previous  sulfonamide  and/or  estroge 
therapy  for  varying  periods.  A minimu 
of  1 week  intervened  between  the  admini 
tration  of  such  treatment  and  that  of  pen 
cillin.  The  dose  given  was  100,000  uni 
in  saline  solution.  No  additional  therap 
local  or  systemic,  was  applied.  Ten  ■ 
the  patients  were  hospitalized ; the  remaii 
ing  6 were  ambulatory. 

Smears  and  cultures  were  taken  evei 
other  day  for  the  first  week  and  week 
thereafter.  The  time  of  observation  r 
ported  varied  from  2 weeks  to  2 montl: 

Clinical  and  bacteriologic  cure  was  e 
fected  in  15  cases  within  3 days,  and 
most  cases  within  2 days.  The  one  remai: 
ing  patient  in  whom  treatment  failed  r 
sponded  to  8 doses  of  penicillin  of  10, 0( 
units  each,  given  at  3-hour  intervals,  b 
symptoms  of  toxicity  were  observed.  The 
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mbiilatory  patients  responded  as  well  as 
hose  who  were  hospitalized. 

It  is  concluded  that  penicillin  is  the 
rug  of  choice  for  the  treatment  of  chronic 
onorrheal  vaginitis  in  children,  and  that 
single  intramuscular  injection  of  100,- 

00  units  is  adequate  in  most  cases. 

. Lab.  & Clin.  Med.,  St.  Louis 

*A  rapid  presumptive  complement  fixation  test 
for  syphilis.  Max  Shaweker.  30:  467-469, 
May  1945. 

A rapid  presumptive  complement  fixa- 
ion  test  for  syphilis — The  author  de- 
cribes  a rapid  presumptive  complement  fix- 
tion  test  for  syphilis,  useful  in  weeding  out 
■ossible  cases  of  syphilis  in  physical  fitness 
roups,  in  pretransfusion  donor  testing, 
nd  in  similar  situations  where  any  rapid 
I iresumptive  test  is  needed. 

1 The  reaction  depends  on  the  native  com- 
:t  lement  and  the  native  hemolysin  against 
e luinea  pig  erythrocytes  present  in  the  ex- 
i mined  blood.  In  case  either  or  both  of 
lese  is  weak  or  absent,  as  is  occasionally 
a le  case,  the  test  will  yield  a false  posi- 
V ve  result.  However,  since  the  test  is  not 
esigned  for  the  purpose  of  diagnosis,  an 
6 ccasional  false  positive  reaction  is  incon- 
]S  equential. 

a The  process  has  been  used  in  testing 
c(  lood  from  724  patients  with  various  diag- 
ai  OSes,  including  many  tropical  diseases,  and 

1 each  instance,  the  presumptive  test  was 
Vi  Dntrolled  by  a standard  Kahn  and  a quan- 
ji  tative  Kolmer  test.  A brief  report  of  the 
a isults  is  given. 

ai  According  to  the  author,  the  test  is  a 
;B  mple  one,  requiring  very  little  equip- 
3 tent  not  usually  found  at  medical  stations. 
:p  . is  not  intended  to  replace  the  standard 
Lolmer,  Kline,  Hinton,  Eagle,  or  Kahn 
ji  :sts  and  should  be  checked  by  one  or 
tore  of  those  procedures  as  soon  as  prac- 
,c!  icable. 

” . M.  Soc.,  New  Jersey 

* State  of  New  Jersey  Department  of  Health. 
State  Activities.  42:  114-115,  Apr.  1945. 

< State  of  New  Jersey  Department  of 
d 'ealth.  State  Activities. — The  New  Jer- 
i y State  Department  of  Health  provides 
' tnicillin  and/or  hospitalization  for  the  fol- 
•'  wing  types  of  patients:  (1)  primary 

Z'  philis,  (2)  secondary  syphilis,  (3)  latent 
'he 


syphilis  definitely  of  less  than  1 year’s  dura- 
tion, (4)  congenital  syphilis  under  1 year  of 
age,  (5)  gonorrhea  in  patients  who  (a)  are 
resistant  to  at  least  20  gm.  of  sulfonamide, 
or  (b)  are  intolerant  to  sulfonamide,  or 
(c)  have  serious,  acute  complications  of  the 
disease  (epididymitis,  ophthalmia,  acute 
salpingitis,  acute  arthritis). 

Penicillin  is  also  provided  for  ambula- 
tory treatment  of  the  above  types  of  gon- 
orrhea in  clinics  and  physicians’  offices. 

Certification  must  be  made  that  the  pa- 
tient either  cannot  afford  to  pay  for  treat- 
ment, or  is  under  isolation  imposed  by  the 
health  officer  under  authority  of  law. 

Application  blanks  and  recommended 
schedules  of  treatment  are  available  at  most 
hospitals  or  from  the  State  Department  of 
Health. 

J.  Social  Hyg.,  New  York 

A year  of  great  progress:  Report  on  the  work 
of  the  American  Social  Hygiene  Association, 
1944.  Walter  Clarke.  31:  164—183,  Mar.  1945. 

J.  South  Carolina  M.  A.,  Florence 

The  history  of  urology  in  South  Carolina. 
James  J.  Ravenel.  41:  34—35,  Feb.  1945. 

J.  Urol.,  Baltimore 

*The  use  of  penicillin  in  the  treatment  of  uro- 
genital infections  of  the  urogenital  tract.  A 
clinical  study  of  509  gonococcal  and  26  non- 
gonococcal infections  of  the  urogenital  tract. 
Lloyd  R.  Reynolds  and  Henry  M.  Weyrauch. 
53:  614-629,  Apr.  1945. 

Report  of  the  use  of  penicillin  in  sulfonamide 
resistant  gonorrhea  in  the  male.  Samuel  L. 
Raines,  George  S.  Barrett  and  Jesse  M.  Galt. 
53:  630-633,  Apr.  1945. 

Penicillin  treatment  of  sulfonamide-resistant 
gonorrhea.  Lawrence  H.  Doolittle  and  Henry 
B.  Marshall.  53;  634-637,  Apr.  1945. 

The  use  of  penicillin  in  the  treatment 
of  urogenital  infections  of  the  urogenital 
tract— Penicillin  was  used  by  the  authors 
in  the  treatment  of  535  cases  of  infection 
of  the  male  urogenital  tract,  509  being 
gonococcal  and  26  nongonococcal  in  origin. 
At  first,  the  drug  was  employed  only  in 
those  patients  with  gonococcal  infection  re- 
sistant to  sulfonamide  drugs,  but  when 
more  adequate  supplies  became  available, 
penicillin  was  used  for  previously  untreated 
gonococcal  infections  as  well  as  for  a lim- 
ited number  of  nongonococcal  urogenital 
infections.  Of  interest  is  the  successful 
treatment  in  the  various  types  of  gonococ- 
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cal  infections  as  compared  to  the  discour- 
aging results  in  treating  the  nongonococcal 
infections.  Only  a few  of  these  were  sat- 
isfactory. 

A clinical  study  was  made  of  the  509 
gonococcal  and  26  nongonococcal  infections 
of  the  urogenital  tract  treated  with  peni- 
cillin. The  drug  was  given  intramuscularly 
in  doses  of  10,000  units  every  3 hours ; 
initial  courses  of  80,000  units  or  more  pro- 
duced a rate  of  cure  exceeding  98  percent 
in  the  gonococcal  group,  regardless  of  the 
extent  of  the  urogenital  lesion  or  its 
chronicity.  The  authors  recommend  100,- 
000  units  in  the  treatment  of  uncompli- 
cated gonococcal  infections  and  160,000 
units  for  those  with  severe  complications. 
In  their  experience,  the  administration  of 
100,000  units  in  5 doses  of  20,000  units 
did  not  yield  as  satisfactory  results  as 
did  the  more  prolonged  schedule.  Of  21 
initial  failures  in  the  gonococcal  group,  20 
responded  favorably  to  a second  course, 
while  the  1 remaining  patient  required  a 
third  course  to  effect  a cure.  No  patients 
were  found  to  be  penicillin-fast. 

Although  in  5 cases  of  arthritis  the  uro- 
genital focus  yielded  promptly  to  penicil- 
lin therapy,  there  was  improvement  of  the 
joint  in  only  1 instance. 

In  a summary  the  authors  list  the  ad- 
vantages which  penicillin  bears  over  the 
sulfonamides,  as  follows  : 

Its  action  is  more  rapid. 

Its  action  is  more  uniformly  successful, 
not  only  in  simple  urethritis  but  also  in 
parenchymatous  lesions,  blindly  ending  ac- 
cessory urethral  channels  and  small  peri- 
urethral abscesses  which  respond  poorly,  if 
at  all.  to  sulfonamides. 

Penicillin  is  as  effective  in  the  chronic 
lesions  as  in  the  acute  processes,  another 
point  of  superiority  over  the  sulfonamides. 

Penicillin  is  completely  nontoxic  in  doses 
far  exceeding  those  required  for  therapeu- 
tic purposes. 

Penicillin  used  in  the  treatment  of  non- 
gonococcal urogenital  infections  was  less 
impressive.  It  proved  to  be  useless  against 
the  colon  bacillus  which  accounts  for  such 
a large  proportion  of  urogenital  infections. 
The  widest  application  of  it,  is  in  the  coc- 
cal  infections,  especially  tiujse  of  the  kid- 


ney and  perinephric  space.  The  author 
conclude  that  it  may  prove  invaluable  i 
these  cases,  but  suggest  further  invest! 
gation  to  determine  the  most  satisfactor 
dosages  in  coccal  infections  of  the  urogeni 
tal  tract. 

Lancet,  London 

*Local  action  of  penicillin  and  sulphamezathir 
and  a penicillin-sulphamezathine  mixture  o 
rabbit  brain.  Dorothy  S.  Russell  and  Diar 
J.  K.  Beck,  1:  497-498,  Apr.  21,  1945. 

Local  action  of  penicillin  and  sulfa 
mezathine  and  a pencillin-sulfamezathin 
mixture  on  rabbit  brain — The  author 
report  the  results  of  the  local  applicatio 
of  penicillin,  sulfamezathine,  and  of  a pen: 
cillin-sulfamezathine  mixture  on  the  brai 
of  rabbits.  In  the  first  experiment,  sodiui 
penicillin  was  used,  and  in  the  last,  cal 
cium  penicillin. 

The  results  of  macroscopic  and  micrc 
scopic  examinations  are  given. 

The  penicillin-sulfamezathine  was  ai 
parently  less  injurious  than  penicillin  alon 

It  is  concluded  that  concentrated  pen 
cillin  alone  cannot  be  recommended  for  k 
cal  application  to  the  brain  and  that 
will  be  necessary  to  reassess  the  histologi 
effects  of  penicillin  upon  the  tissue  whe 
it  is  obtainable  in  pure  form. 

M.  Ann.  District  of  Columbia,  Wast 

INGTON 

Penicillin  therapy  in  ambulatory  gonorrhea  p 
tients.  George  W.  Creswell  and  Lawren 
E.  Putnam.  14:  205,  237,  May  1945. 

Venereal  disease  prophylaxis.  Norvell  Be 
14:  203-204,  May  1945. 

M.  J.  Australia,  Sydney 

The  intensive  treatment  of  syphilis  and  observ 
tions  on  serological  reactions.  Neil  W.  Fra 
cis  and  James  S.  V'^annan.  1 : 189—195,  Fe 
24,  1945. 

Fallacies  in  serological  tests  for  syphilis.  Ct 
rent  Comment.  1:  280—281,  Mar.  17,  194 

*The  influence  of  malaria  on  the  Kline  ai 
complement  fixation  (Wassermann)  tests  f 
syphilis.  C.  B.  Cox  and  M.  J.  Durant. 
320-325,  Mar.  31,  1945. 

The  influence  of  malaria  on  the  Klii 
and  complement  fixation  (Wassermani 
tests  for  syphilis — Cox  and  Durant  repo 
observations  liased  on  reactions  to  Klii 
and  Wassermann  tests  for  syphilis  ca 
tied  out  on  175  specimens  of  serum  fro 
nonsyphilitic  patients  having  acute  malar 
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'nd  140  specimens  of  serum  from  non- 
yphilitic  convalescent  malaria  patients. 

The  results  of  the  tests  in  the  2 groups 
if  serums  are  shown  in  tables  1 and  2, 
nd  in  table  3,  the  percentages  of  nega- 
ive,  positive,  and  doubtful  results  in  the 
groups  are  compared.  A study  of  acute 
ases  was  made  to  determine  whether 
emperature  had  any  bearing  on  the  fre- 
uency  of  positive  reactions.  Table  4 shows 
hat  no  such  relationship  was  apparent, 
n table  5 are  set  out  the  types  of  re- 
ctions  found  in  the  83  cases  investigated 
uring  both  the  acute  and  the  convalescent 
tages. 

The  authors’  summary  of  their  findings 
pi  lows  : 

A proportion  of  “false  positive’’  results 
.as  obtained  with  each  test  in  both  series. 

In  acute  malaria  the  observed  positive 
eactions  were  generally  weak,  and  only 
ne  specimen  of  serum  reacted  similarly  to 
oth  tests.  The  complement  fixation  test 
roduced  a relatively  high  percentage  of 
nticomplementary  reactions. 

During  convalescence  from  malaria  the 
nine  est  produced  a slightly  higher  pro- 
ortion  of  “false  positive”  results  than  in 
he  acute  stage,  whereas  the  reverse  was 
he  case  with  the  complement  fixation  test, 
nd  anticomplementary  reactions  were  also 
?w'er. 

Correspondence  in  serologic  reactions 
lias  not  seen  with  serum  tested  during 
oth  the  acute  and  the  convalescent  stages, 
nd  the  conclusion  is  drawn  that  little  risk 
f branding  a malaria  patient  as  syphil- 
dc  should  occur  if  repeated  examinations 
if  his  serum  are  made  at  intervals,  both 
flocculation  test  and  a complement  fixa- 
ion  test  being  employed. 

I No  relationship  between  the  occurrence 
f “false  positive”  results  and  the  number 
f relapses  was  found,  and  in  acute  malaria 
nere  appeared  to  be  no  relationship  be- 
,veen  the  patients’  temperatures  and  “false 
ositive”  results. 

We  have  been  unable  to  difterentiate 
le  “false  positive”  reaction  in  malaria 
rom  the  specific  reaction  in  syphilis  by 
leans  of  the  erythrocyte  lipoid  e.xtract  de- 
cribed  by  Fischer  and  Giinsberger. 


M.  Rec.,  New  York 

Penicillin:  demonstration  of  its  value  as  a 

chemotherapeutic  agent.  Howard  W.  Florey 
and  E.  Chain.  158:  217-219,  Apr.  1945. 

Maryland  Health  Bull.,  Baltimore 

Maryland’s  health  record  for  the  first  quarter 
of  1945.  17:  21,  May  1945. 

New  Orleans  M.  & S.  J.,  New  Orleans 

The  health  department  of  the  future:  A dis- 
cussion of  some  problems.  J.  C.  Geiger.  97 : 
479-495,  May  1945. 

New  York  State  J.  Med.,  New  York 

Your  assistance  is  imperative.  Editorial.  45 : 
1081-1082,  May  15,  1945. 

*An  outbreak  of  early  syphilis  in  western  New 
York  State.  Berwyn  F.  Mattison  and  Earle 
H.  Harris.  45:  1105-1106,  May  15,  1945. 

An  outbreak  of  early  syphilis  in  west- 
ern New  York  State — This  story  of  a 
small  outbreak  of  early  syphilis  is  told  as 
[■roof  of  the  value  of  intensive  contact  in- 
vestigation. 

Three  young  men  sought  treatment  from 
private  physicians  because  of  genital  le- 
sions. .Ml  were  found  to  have  early  syphi- 
lis. Two  other  early  cases  were  found 
through  preemployment  serologic  tests. 
Of  25  persons  named  as  contacts  in  the 
course  of  the  resulting  investigations,  23 
were  located  and  brought  under  the  care 
of  a physician.  Of  these,  19  were  found 
to  be  infected,  and  all  infections  but  1 
were  of  recent  origin. 

Of  the  patients  diagnosed,  only  about 
two-thirds  were  prompted  to  see  a doctor 
because  of  symptoms,  one-third  because  of 
the  urging  of  an  epidemiologist,  and  2 were 
picked  up  through  routine  industrial  exami- 
nations. Nine  of  the  10  male  patients  had 
either  genital  or  skin  lesions,  but  only 
5 of  tbe  9 women  had  any  such  history. 
None  of  the  latter  had  recognized  genital 
lesions,  but  merely  secondary  rashes.  Eight 
of  the  19  persons  might  have  failed  to  sec 
a physician  except  for  the  contact  investi- 
gations and  the  routine  preemployment  ex- 
aminations. 

Prompt  reporting  by  private  physicians 
of  all  cases,  including  isolated  ones  in  pa- 
tients not  known  to  be  promiscuous,  and 
intensive  epidemiologic  investigation  ran  be 
expected  to  bring  to  treatment  many  [ler- 
sons  with  early  infectious  syphilis  who 
would  otherwise  go  untreated  and  would 
continue  to  spread  infection. 
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Northwest  Med.,  Seattle 

Rapid  treatment  for  venereal  disease.  State 
department  of  health.  44;  165,  May  1945. 

Pub.  Health,  London 

Penicillin.  A.  D.  MacDonald.  58:  79-81, 

Apr.  1945. 

Quart.  Bull.,  New  Orleans 

Morbidity  report  by  disease,  age,  sex  and  color 
and  urban-rural  residence  for  the  quarter 
ending  Dec.  31,  1944.  36:  10,  Mar.  1945. 

Vital  statistics.  Division  of  laboratories.  Speci- 
mens examined,  Oct.,  Nov.,  and  Dec.  1944. 
36:  17,  Mar.  1945. 

Science,  Lancaster 

*Glucuronic  acid  as  a measure  of  the  absorption 
of  penicillin.  D.  Perlstein,  H.  E.  Wright, 
A.  .T.  Liebmann  and  I.  Dorrell.  101:  562- 
563,  June  1,  1945. 

Glucuronic  acid  as  a measure  of  the 
absorption  of  penicillin — The  purpose  of 
the  investigation  reported  in  this  paper  was 
to  determine  whether  or  not  a conjugation 
occurs  between  penicillin  and  glucuronic 
acid  in  the  body,  and  if  so,  whether  the  de- 
termination of  this  acid  in  urine  may  be 
used  as  a measure  of  the  absorption  of 
penicillin. 

Rabbits  were  treated  with  penicillin 
sodium  for  25  days,  and  glucuronic  acid 
and  organic  sulfate  determinations  were 
made  daily.  The  results  are  shown  by 
means  of  a chart. 

A marked  increase  in  the  glucuronic 
acid  content  of  the  urine  was  noted,  and 
it  is  concluded  that  a quantitative  deter- 
mination of  glucuronic  acid  in  urine  may 
be  used  to  detect  the  presence  and  the 
extent  of  the  absorption  of  penicillin.  The 
authors  suggest  that  the  increased  acid 
in  the  urine  may  be  due  to  impurities  in 
the  drug  rather  than  to  the  drug  itself. 
Experiments  will  be  continued  with  more 
highly  purified  penicillin. 

Skmana  MED.,  Buenos  Aires 

Sulfonamide  in  therap}'  of  trichomoniasis  vagi- 
nalis. A.  Alexander.  52:  248,  Feb.  1,  1945. 

South  African  M.  J.,  Cape  Town 

Penicillin:  Its  present  status  and  modern  use. 
P.  J.  Kloppers.  19;  70-72,  86-90.  Mar.  10, 
24,  1945. 

South.  M.J.,  Birmingham 

*The  treatment  of  acute  gonococcal  pelvic  in- 
flammatory disease  in  the  female  with  peni- 
cillin, Laman  A.  Gray.  38:  405-411,  June 
1945. 


The  treatment  of  acute  gonococcal 
pelvic  inflammatory  disease  in  the  fe- 
male with  penicillin — Detailed  gynecologic 
findings  in  13  female  patients  following 
penicillin  treatment  for  acute  gonococcal 
pelvic  inflammations  are  reported  in  this 
paper. 

The  diagnoses  were  verified  by  smears 
and  cultures. 

Intramuscular  injections  of  20,000  to 

25.000  units  of  penicillin  in  saline  were 
given  at  3-hour  intervals  with  a total  dose 
of  400,000  units. 

All  patients  were  bacteriologically  cured, 
as  shown  by  repeated  smears  and  cultures, 
The  intervals  at  which  these  tests  were 
made  in  each  case  are  given.  In  1 case 
a single  positive  smear  and  culture  were 
obtained  24  hours  after  treatment  was  be- 
gun and  after  the  patient  had  receivec 

200.000  units,  but  subsequent  tests  were 
negative. 

The  symptoms  of  acute  salpingitis  ane 
peritonitis  showed  little  or  no  improve- 
ment in  24  hours  but  marked  improvemen' 
within  48  hours. 

Cervical  discharge  changed  from  the 
profuse  yellow  character  after  3 to  6 day: 
to  a white,  mucoid  type  and  decreased  li 
amount. 

The  inflammation  of  acute  salpingiti: 
usually  progressed  for  7 to  10  days  aftei 
treatment  with  penicillin  and  after  the  pa 
tients  apparently  had  been  freed  of  the 
gonococcus.  Tubo  - ovarian  inflammator 
masses  and  pelvic  induration  frequent!; 
appeared  or  progressed.  Subsequently 
there  were  improvement  and  regression 
Residual  damage  was  found  in  all  cases  h 
this  series,  as  adherent  ovaries  or  chronl 
tubo-ovarian  inflammatory  masses.  Sucl 
damage  resulted  regardless  of  whether  o 
not  palpable  masses  and  induration  wer 
present  before  treatment. 

U.  S.  N-av.  M.  Bull.,  Washington 

Gononlieal  ophthalmia:  Treatment  -with  intrt 
ocular  penicillin.  Report  of  a case.  Charle 
A.  Seelig.  44:  389-390,  Feb.  1945. 

L'rol.  & CuTAN.  Rev.,  West  Palm  Beaci 

Important  but  neglected  aspects  of  the  syphili 
problem.  Nathan  Smith  Davis,  III.  49:  1-i 
Jau.  1945. 
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Personality  factors  in  the  psychoses  of  general 
paresis.  Lawrence  F.  Woolley.  49:  3-6, 

Jan.  1945, 

Chorea  syphilitica:  Report  of  two  cases.  George 
D.  Weickhardt.  49:  6-11,  Jan.  1945. 
Manifestations  of  bone  syphilis.  George  G. 

Bailey.  49;  11-12,  Jan.  1945. 

Syphilis  of  the  anorectum.  Harr>-  E.  Bacon  and 
Orville  C.  Gass.  49:  12—16,  Jan.  1945. 

A case  of  extensive  ulcerating  syphiloderm. 
Paul  Hyniphrey  and  John  R.  Braytoii.  49: 
16-18,  Jan.  1945. 

Rectal  gummas:  Their  diagnoses  and  treatment. 

Edward  G.  Martin.  49:  18—19  Jan.  1945. 

The  role  of  syphilis  in  stricture  of  the  rectum. 

Frank  C.  Yeomans.  49:  19-20,  Jan,  1945. 
Proctologic  aspects  of  syphilis.  Herbert  I.  Kal- 
let.  49:  20-21,  Jan.  1945. 

The  frequency  of  syphilis  of  bones  and  joints. 

Joseph  Buchman.  49:  22—26,  Jan.  1945. 
Syphilitic  heart  disease — a statistical  analysis 
of  115  cases.  David  N.  Kremer,  49:  26-29, 
Jan.  1945. 

Syphilis  of  bone.  H.  Leslie  Wenger.  49:  29—35, 
Jan.  1945. 

Subacute  bacterial  ^ endocarditis  complicating 
luetic  aortic  disease,  treated  with  penicillin. 
Solomon  Krell.  49:  35—36,  Jan.  1945, 
latrogeny  in  syphilis.  Leon  Freedom.  49:  37- 
40,  Jan.  1945. 

Electroshock  in  therapeutically  refractory  gen* 
eral  paresis.  Thomas  J.  Heldt  and  Nicholas 
P.  Dallis.  49;  40-42,  Jan.  1945. 

Congenital  syphilitic  heart  disease  with  report 
of  a case.  Lawrence  S.  Ward  and  Morris 
Sulman.  49:  42—46,  Jan.  1945. 

Progress  in  treatment  of  early  syphilis : A re- 
view of  literature  and  evaluation  of  method. 
Budd  C.  Corbus,  Jr.,  and  Budd  C.  Corbus, 
Sr.  49:  46^8,  Jan.  1945. 

Cardiovascular  syphilis — its  diagnosis  and  treat- 
ment. John  W.  Martin.  49:  49—52,  Jan. 
1945. 


Carcinomatous  changes  in  luetic  gumma  of 
glabrous  skin.  Cleveland  J.  White.  49: 
52-53,  Jan.  1945. 

Diagnostic  criterions  for  neurosyphilis.  Andrew 
L.  Skoog.  49;  53-57,  Jan.  1945. 

Epidermolysis  bullosa.  Andrew  G.  Frank,  M.  I. 
Jeff  Davis  and  William  L.  Oohes.  49:  57—65, 
Jan.  1945. 

Syphilis,  poverty  and  nntritinti.  The  Tripod. 
49:  66,  Jan.  1945. 

Meningovascular  neurosyphilis:  Course  and 

treatment  as  illustrated  by  three  cases. 
Augustus  S.  Rose  and  Curtis  Prout.  49: 
76-82,  Feb.  1945. 

The  incidence  of  late  syphilis  in  diagnosis. 
David  M.  Baltzan.  49:  82-85,  Feb.  1945. 

The  value  of  separate  clinics  for  cardiovascular 
syphilis.  Clifton  E.  Leech.  49;  87-89,  Feb. 
1945. 

Luetic  meningomyelitis  wdth  subacute  anterior 
poliomyelitis:  A clinical  case  report.  Loren 
William  Avery.  49:  89—90,  Feb.  1945. 

Chronic  interstitial  cystitis  and  lymphogranu- 
loma venereum.  Waldemar  E.  Coutts  and 
Roberto  Vargas-Zalazar.  49:  166-170, 

Mar.  1945. 

Diagnosis'  of  early  syphilis  masked  or  delayed 
by  penicillin  therapy  of  gonorrhea.  Samuel 
Steinberg  and  Sidney  Tmmergut.  49:  175— 
177,  Mar.  1945. 

Syphilis  and  internal  medicine.  Hal  M.  Davison, 
Elkin  Vogt  and  R.  E.  McClure.  49:  237- 
242,  Apr.  1945. 

Syphilis  as  it  affects  orthopedic  surgery.  Arclier 
O.  Reilly.  49:  243-245,  Apr.  1945. 

Was  Francois  Villon  syphilitic?  A contribu- 
tion to  the  discussion  of  pre-Columbian 
syphilis  in  Europe.  Hugo  Hecht,  49:  280- 
283,  May  1945. 

West  Virginia  M.  J.,  Charleston 

Syphilis  advisory  committee.  Annual  reports. 
41:  23,  June  1945. 
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Cases  of  Syphilis  and  Gonorrhea  reported  for  the  First  Time  in  States,  Territories  an 
Possessions  for  the  First  5 Months  of  1945 


Area 


Alabama.  . 
•Arizona . . . 
.■\rkansas.  . 
r'alifornia 
Colorado . . 


Delaware 
Dist.  of  Col 
I'lorida. 
Georgia 


Idaho.  . . 
Illinois.  . 
Indiana . 
Iowa . . . 
Kansas. . 


Kentucky. 
Louisiana. 
Maine . . . 
Maryland 
Mass 


Michigan 
Minnesota 
Mississippi 
Missouri.. 
Montana . 


Nebraska  J 
Nevada . . . 
NewHamp 
New  Jersey 


New  York.  . 


Ohio.  . 
Oklahoma . . 


Oregon . 


So.  Dakota . 


Tennessee 
Texas.  . . . 
Utah  .... 
Vermont . 
Virginia.  . 


Washington 
W.  Virginia. 
Wisconsin . . 
Wyoming. . . 


Total  U.  S.. . 


.Maska 

Canal  Zone. 

Hawaii 

Puerto  Rico. 
Virgin  Is. 


Syphili.s 


Grand  Total 


To 

talf 

Primary  and 
gecondary 

Early 

latent 

Late  and 
late  latent 

Congenital 

Gonorrhea 

May 

Jan.- 

Ma>' 

Ma.v 

Jan.- 

Ma^’ 

May 

Jaii.- 

May 

Ma.\- 

.Fyn.- 

May 

Ma.v 

.Tan- 

May 

May 

Jan.- 

May 

910 

4,267 

131 

588 

177 

936 

277 

999 

10 

123 

406 

2,.545 

127 

682 

28 

193 

41 

177 

51 

271 

7 

41 

116 

498 

1 ,4  l.i 

7„5.54 

409 

2,264 

508 

2, .592 

400 

2,221 

67 

264 

738 

3,382 

2,705 

13,734 

446 

2,288 

.598 

3,6.52 

1,515 

6,619 

78 

346 

2,482 

10,994 

253 

1,104 

S'? 

282 

54 

281 

103 

502 

9 

39 

212 

908 

211 

929 

23 

124 

25 

.351 

121 

307 

3 

25 

114 

618 

31 

176 

10 

53 

8 

56 

10 

52 

2 

12 

12 

61 

.3.50 

1,624 

74 

349 

111 

487 

144 

688 

14 

48 

674 

2,441 

1,452 

6,860 

170 

1,103 

636 

2,814 

492 

2,692 

36 

l72 

1,360 

,5,46.5 

1 ,266 

4,681 

317 

1,246 

503 

1,801 

401 

1,472 

43 

149 

803 

3,698 

70 

281 

18 

49 

14 

69 

29 

128 

5 

14 

75 

192 

1,899 

9,547 

287 

1,601 

464 

2,327 

1,099 

5,344 

49 

275 

1,683 

8,7^ 

584 

2,894 

106 

507 

86 

379 

201 

997 

17 

69 

310 

973 

100 

572 

21 

123 

24 

173 

40 

218 

2 

24 

195 

966 

166 

1,043 

32 

201 

36 

223 

95 

577 

3 

42 

153 

730 

451 

2,064 

123 

618 

130 

490 

115 

634 

20 

86 

520 

2,335 

963 

4,681 

202 

1,033 

273 

1,261 

244 

1,099 

31 

316 

1,814 

4,146 

78 

313 

15 

57 

15 

57 

37 

144 

4 

24 

101 

420 

1,435 

4,926 

14.3 

706 

280 

1,022 

412 

1,410 

17 

104 

604 

2,110 

373 

1,676 

67 

331 

ai 

(il 

283 

1,252 

23 

92 

357 

1,514 

1,505 

7,010 

200 

1,398 

478 

' 2,090 

546 

2„541 

30 

142 

979 

4,554 

112 

,540 

17 

89 

66 

315 

1 

17 

178 

857 

2,133 

8,626 

600 

2,712 

782 

2,976 

654 

2,497 

97 

371 

2,637 

12,491 

726 

3,847 

137 

884 

244 

1,188 

282 

1,497 

31 

151 

605 

2,851 

41 

209 

6 

39 

3 

16 

6 

53 

8 

13 

21 

115 

38 

157 

16 

33 

1 

a 

11 

62 

1 

4 

54 

29« 

41 

178 

6 

24 

6 

32 

24 

105 

3 

11 

17 

11£ 

707 

3,371 

80 

486 

195 

907 

387 

1,827 

34 

122 

435 

1,79£ 

206 

879 

31 

161 

37 

274 

132 

381 

6 

63 

152 

657 

2,990 

13,.529 

586 

2,751 

704 

2,995 

1,617 

7,345 

78 

368 

§1,!503 

§C,64£ 

705 

3,491 

242 

1,252 

290 

1,233 

- 139 

819 

34 

144 

720 

3,481 

33 

98 

4 

17 

10 

17 

11 

41 

2 

5 

36 

15£ 

1,887 

8,189 

370 

1,823 

520 

2,242 

875 

3,801 

74 

253 

467 

2,221 

477 

2,951 

60 

518 

133 

890 

138 

878 

24 

120 

750 

4,.30f 

136 

705 

37 

177 

18 

OS 

75 

392 

3 

22 

151 

98( 

971 

4,514 

147 

781 

389 

1,783 

361 

1„530 

55 

212 

*179 

*771 

93 

393 

23 

75 

6 

40 

53 

221 

1 

13 

28 

211 

659 

3,149 

204 

1,011 

219 

945 

177 

931 

52 

170 

514 

2,76( 

39 

197 

9 

42 

6 

49 

19 

92 

5 

12 

44 

ISi 

030 

4,933 

162 

998 

372 

2,017 

369 

1 ,753 

21 

149 

1,170 

5,761 

1,161 

6,013 

274 

1,604 

712 

2,659 

116 

1,259 

45 

282 

1,413 

7,031 

64 

200 

13 

40 

13 

58 

36 

102 

2 

7 

62 

231 

11 

73 

0 

9 

4 

18 

6 

25 

1 

8 

21 

111 

777 

4,420 

240 

1 ,340 

314 

1,709 

194 

1,1.36 

21 

199 

4,53 

2,68: 

243 

1,452 

47 

304 

79 

386 

95 

626 

3 

37 

377 

2,001 

261 

1,493 

126 

716 

63 

370 

03 

362 

7 

42 

319 

1,77 

238 

701 

32 

128 

0 

3 

203 

562 

3 

8 

101 

421 

20 

185 

6 

41 

7 

57 

5 

54 

0 

1 

14 

71 

32,041 

151,110 

6,457 

33,169 

9,611 

44,303 

12,729 

.58,833 

1,082 

5,211 

26,129 

118,37. 

14 

59 

5 

16 

1 

11 

0 

9 

0 

1 

42 

19 

66 

278 

11 

33 

12 

59 

39 

159 

3 

4 

82 

33i 

71 

201 

3 

12 

5 

23 

57 

149 

4 

13 

23 

16 

761 

3,924 

95 

452 

2.53 

1,305 

190 

1,148 

220 

978 

5.59 

3,01: 

47 

82 

(i 

21 

36 

53 

5 

7 

0 

1 

13 

5 

1 33,000 

155,6.54 

0.577 

33,703 

O.OIS 

45.754 

13.026 

60,305 

1,309 

6,208 

26,848 

122,13 

t Includes  "Not  stated.’ 
+ No  report  for  May. 


§ N.  Y.  City  only. 

* Phila.  & Pittsburgh  onl.r-. 
i Included  in  late  latent. 
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Planning  for  Future  Needs 

With  the  end  of  the  war  period  and  the  beginning  of  reconstruction  we 
; entering  a new  phase  in  the  control  of  the  venereal  diseases.  At  the 
le  of  mobilization,  Selective  Service  ushered  in  the  most  widespread  case- 
ding  program  ever  attempted  in  this  country.  It  was  followed  by  an 
ensive  social  program  to  protect  the  Armed  Forces  from  infection  and  an 
jally  intensive  program  of  contact  tracing  to  prevent  its  further  spread 
er  infection  was  discovered.  The  two  papers  in  the  current  issue  are  both 
ected  at  utilization  of  the  knowledge  gained  through  this  experience  toward 
;ter  postwar  planning  in  control. 

Such  planning  is  imperative  at  this  time  since  not  only  will  the  whole  case- 
ding  load,  heretofore  carried  in  part  by  the  Armed  Forces,  now  fall  to 
dlian  health  authorities  but  an  increasing  number  of  young  men  will  be 
leased  to  civilian  life.  As  is  pointed  out  in  Ruhland’s  paper,  the  Selective 
rvice  blood-testing  program  brought  about  the  necessity  for  many  changes 
the  facilities  for  diagnosis  and  treatment  of  the  venereal  diseases.  It  is 
;o  pointed  out  that  these  changes  are  measurable  and  can  be  used  as  guides 
planning  the  most  efficient  use  of  such  facilities  in  the  future.  Even 
ough  much  of  the  treatment  load  has  been  taken  from  the  clinics  by  the 
troduction  of  ho^italized  care  and  the  establishment  of  rapid  treatment 
nters,  diagnostic  and  case-finding  activities  will  more  than  take  up  the  time 
d facilities  thus  released  if  we  are  to  carry  on  and  complete  the  work  already 
irted. 

Fortunately  we  also  have  a guide  in  planning  better  case  finding.  Selective 
Tvice,  besides  uncovering  previously  unidentified  cases,  offered  an  oppor- 
nity  to  study  the  possible  existence  of  high  incidence  groups  within  the 
ipulation.  One  such  analysis  is  presented  by  Usilton,  who  shows  that  social 
id  economic  factors  should  be  taken  into  account  in  planning  mass  case- 
iding  programs. 

The  St.  Louis  National  Conference  on  Postwar  Venereal  Disease  Control  in 
ovember  1944  served  to  crystallize  and  confirm  the  view  that  case  finding 
id  diagnosis  will  form  the  keystone  in  future  venereal  disease  control.  Par- 
lularly  now  is  it  necessary  to  study  case  finding  in  its  every  aspect  so  that 
ans  can  be  laid  to  meet  changes  brought  about  by  a return  to  peacetime 
•nditions.  It  is  urged  that  each  official  agency  study  its  records  with  this  in 
ind  and  thus  help  assure  an  integrated  and  effective  program. 

— The  Editors 
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The  Frequency  of  Positive  Serologic  Tests  for  Syphi] 
in  Relation  to  Occupation  and  Marital  Status  Amor 

Men  of  Draft  Age 

Lida  J.  Usilton,  M.A.^,  Paul  T.  Bruyere,  M.D.,  M.P.H.2  and  Martha  C.  Bruye: 

United  States  Public  Health  Service 


With  the  widespread  adoption  of  rapid 
forms  of  therapy  the  emphasis  in  venereal 
disease  control  has  shifted  perforce  to  case 
finding.  Because  of  the  prospect  that  it 
may  become  practicable  to  give  every  case 
found  an  optimum  course  of  treatment,  a 
greater  proportion  of  the  program  must 
be  devoted  to  finding  as  many  cases  as 
possible  early  in  their  infection  by  means 
of  the  most  efficient  technics  that  can  be 
developed.  The  three  major  case-finding 
devices  now  in  use  are  contact  investiga- 
tion, routine  examination,  and  the  stimu- 
lation of  voluntarily  sought  medical  care 
by  educational  means. 

It  has  been  found  that  an  appreciable 
number  of  infectious  cases  can  be  uncov- 
ered among  potentially  high  incidence 
groups  by  the  performances  of  routine  ex- 
aminations (1,2,3).  Therefore  a prerequi- 
site for  the  most  effectual  use  of  this  tech- 
nic is  the  discovering  of  such  groups  in 
the  population. 

Heretofore,  no  studies  of  the  prevalence 
of  venereal  diseases  in  general  population 
groups  have  been  made  other  than  by  such 
broad  groupings  as  race,  sex,  and  in  some 
instances,  age.  This  has  been  true  be- 
cause the  only  groups  of  cases  available 
for  analysis  have  been  those  under  treat- 
ment in  clinics.  Such  groups  are  strongly 
biased  with  respect  to  social  characteris- 
tics, such  as  housing,  income,  and  occupa- 
tion, since  clinic  populations  are  drawn 
from  among  those  persons  who  cannot  af- 
ford to  pay  either  a part  or  all  of  the  ex- 
penses of  private  medical  care.  Thus  un- 
biased data  on  the  social  status  of  per- 
sons infected  with  venereal  disease  have 
never  been  available.  N«w,  however, 

Based  on  data  supplied  by  the  Research  and 
Statistics  Division  of  the  Selective  Service  System. 

^ Principal  Statistician,  Venereal  Disease  Divi- 
sion. 

® Statistician,  Venereal  Disease  Division. 

^ Statistician,  Venereal  Disease  Division. 


through  the  cooperation  of  State  and  Ic 
health  departments  with  the  Select 
Service  System  it  has  been  possible  to 
tain  information  on  occupation  and  mar 
status  for  a random  sample  of  the  n 
who  were  examined  for  the  draft.  This 
fords  a splendid  opportunity  to  determ 
whether  a more  complete  .«tudy  of  so( 
conditions  will  lead  to  the  discovery 
high  incidence  groups  in  the  populat 
and  whether  there  is  any  correlation 
tween  social  characteristics  and  the  f 
quency  of  positive  serologic  tests  for  syp 
lis.  The  present  paper  is  an  analysis  of 
results  of  serologic  tests  for  syphilis  p 
formed  on  531,236  Selective  Service  reg 
trants  making  up  a 20  percent  sample 
the  men  examined  from  January  1 throi 
May  31,  1943.  The  blood  test  results  w 
tabulated  according  to  age,  race,  mari 
status,  and  broad  occupational  groups. 

The  data  were  divided  according  to  ma 
tal  status  and  into  11  broad  occupatio; 
groups : professional,  farm,  clerical,  sal 
proprietors  and  managers,  crafts,  ope 
tive,  service,  labor,  unemployed  and  em 
gency  relief,  and  students  (table  l)k  C 
tabulation  gave  marital  status  by  Stat 
and  one  gave  marital  status  and  occupati 
by  census  divisions.  All  tabulations  w( 
made  by  single  years  of  age. 

* On  investigation  it  was  found  that  within 
separate  racial  and  marital  status  groups  the 
lationships  between  the  various  occupational  groi 
did  not  vary  significantly  from  one  part  of 
country  to  another.  Therefore  an  analysis  r 
made  for  the  country  as  a whole.  The  breaks 
race  and  marital  status  were  maintained  throu: 
out,  and  each  occupational  group  was  conside) 
separately.  In  some  instances,  however, 
groupings  proved  too  broad  to  provide  an 
ceptably  homogeneous  population.  In  such  groi 
the  rates  fluctuated  too  widely  to  permit  constr 
tion  of  meaningful  age  curves.  The  groups  omiti 
on  this  account  were  the  unemployed  and  em 
gency  relief  workers  for  both  races  and  the  fa 
group  among  the  white  population.  The  difficu 
with  this  latter  may  have  been  due  to  the  f: 
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il  'hart  1 shows  graphically  the  observed 
2s  and  the  age  curves  for  the  white 
1 ; chart  2 shows  those  for  the  Negroes.® 
is  apparent  that  there  are  wide  differ- 
es  in  the  prevalence  of  syphilis  from 
occupational  group  to  another  among 
ite  men.  On  testing,  these  differences 
-e  found  to  be  statistically  significant 
h among  the  single  and  the  married 
ups.  Those  in  the  more  highly  trained 
upations  have  tfie  lowest  rates.  The 
ss  rise  steadily  and  consistently  from 
se  to  the  unskilled  groups. 

^mong  single  white  men  the  profes- 
nal  class  has  the  lowest  rates.  There 
a considerable  jump  to  the  next  group, 
1 it  is  found  that  the  rates  for  proprie- 
i|s  and  managers,  clerical  workers  and 
ssmen  are  all  about  the  same.  There 
|a  sharp  rise  then,  and  the  three  groups 
raftsmen,  operatives,  and  service  work- 
— have  much  higher  rates.  The  highest 
es  of  all  occurred  among  laborers, 
lUgh  they  are  not  much  higher  than 
)se  of  the  three  nearest  groups. 


'Vmong  married  white  men  there  is  little 
no  difference  in  the  rates  between  pro- 
sional  workers,  proprietors  and  mana- 
rs,  clerical  workers,  or  salesmen.  The 
tes  then  rise  slowly  to  craftsmen,  opera- 
■es,  and  then  service  workers.  Here  again 
jorers  have  the  highest  rates,  and  in  that 
oup  the  difference  between  married  and 
igle  is  much  less  than  for  any  other 
oup. 


t farm  labor  was  included  with  farm  owners. 

I addition,  because  of  the  smallness  of  the 
nples  among  Negroes,  the  groups  comprising 
^)fessional  men,  clerical  workers,  salesmen,  and 
bprietors  and  managers,  had  to  be  combined 
this  race.  The  student  group  is  treated  in  a 
liarate  comparison  with  the  other  occupational 
hups  because  of  the  selective  age  factor.  The 
Inple  for  marital  status  other  than  married  or 
'igle  was  too  small  to  analyze  for  each  in- 
ridual  occupational  group.  Therefore,  other 
irital  status  is  compared  as  a whole  with  the 
irried  and  single  groups  without  regard  to 
Impation. 

I 

° Curves  were  fitted  by  least  squares  to  the  rates 
• each  year  of  age  in  each  occupational  group, 
race  and  marital  status.  It  was  found  neces- 
ry  to  represent  the  rates  among  white  men  by 
ians  of  parabolas;  straight  lines  were  found  to 
a satisfactory  fit  for  the  Negro. 


It  is  of  interest  to  note  that  in  general 
in  the  white  men  the  differences  between 
the  syphilis  rates  of  single  and  of  married 
men  are  much  more  marked  than  are  the 
differences  between  occupational  groups, 
and  that  these  differences  are  least  in 
those  occupational  groups  having  the  high- 
est syphilis  rates. 

In  chart  2 it  can  be  seen  that  the  same 
tendency  for  the  prevalence  rates  to  rise 
among  the  less  highly  skilled  occupational 
groups  is  apparent  among  Negro  men. 
However,  in  this  race  no  statistically  sig- 
nificant difference  between  either  marital 
status  groups  or  occupational  groups  could 
be  demonstrated.  In  only  one  group,  the 
service  workers,  was  an  apparent  differ- 
ence noted  between  single  and  married. 

As  might  be  expected,  rates  for  students 
were  lower  than  for  other  groups  on  the 
whole.  It  can  be  seen  from  table  2 that 
in  no  instance  for  either  white  or  Negro 
men  were  the  rates  for  students  signifi- 
cantly higher  than  those  of  any  other  oc- 
cupation.® Among  white  men,  the  profes- 
sional and  clerical  groups  in  the  younger 
ages  and  the  clerical  group  in  the  older 
ages  had  slightly  lower  rates  than  did  the 
students.  The  student  rates  were  lower 
in  every  other  instance  and  for  the  most 
part  the  differences  were  statistically  sig- 
nificant. Table  2 gives  the  rates  for  all 
occupations  for  these  two  age  groups 
among  single  men. 

The  smallness  of  the  sample  did  not  per- 
mit an  analysis  by  occupational  groups  of 
marital  status  other  than  single  and  mar- 
ried. Therefore  it  was  necessary  to  com- 
pare this  group  as  a whole  with  the  single 
and  married  groups  for  each  race.  Among 
the  white  men,  the  other  marital  status 
group  had  significantly  higher  rates  than 
either  the  single  or  the  married  group  when 
analyzed  by  age.  Among  Negroes,  how- 
ever, when  comparisons  were  made  be- 
tween marital  status  groups  at  each  year 


* Because  of  the  selective  age  factor  and  small 
numbers  it  was  not  possible  to  construct  curves  for 
students  as  was  done  for  the  other  occupational 
groups.  Instead  the  two  age  groups,  17  to  20, 
and  21  to  22  years  of  age  for  each  occupational 
group,  were  compared  with  students  of  correspond- 
ing ages.  Most  of  the  students  were  single,  so  a 
comparison  was  not  made  for  the  married. 
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Chart  1. — frequency  of  positive  serologic  tests  for  syphilis  among  white  men,  b 


Chart  2. — Freqtieticy  of  positive  serologic  tests  for  syphilis  among  Negro  men,  b 
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1 ABLE  1.  Occupations  included  in  each  of  11  broad  groups 


1.  Professional  workers: 

Lawyers  and  judges 
Physicians,  dentists,  veterinarians, 
pharmacists,  etc. 

Teachers,  professors,  county  agents 
Technical  engineers,  chemists,  and 
architects 

Musicians,  writers,  artists,  and  actors 
Other  professional  workers 
Designers,  draftsmen,  and  surveyors 
Dancers,  showmen,  and  athletes 
Technicians  and  assistants,  laboratory 
Other  semiprofessional  workers 

2.  Farmers ; 

Managers,  foremen,  and  laborers 

3.  Clerical  workers : 

Bookkeepers,  accountants,  cashiers, 
and  ticket  agents 

Stenographers,  typists,  and  office 
machine  onerators 

Mail  carriers,  baggagemen,  and  ex- 
press messengers 
Shipping  and  receiving  clerks 
Other  clerical  and  kindred  workers 

4.  Sales  workers : 

Sales  agents  and  brokers 
Canvassers,  peddlers,  and  newsboys 
Salesmen,  retail  and  not  elsewhere 
classified 

Salesmen,  not  specified 

5.  Proprietors  and  managers : 

Government  officials 
Proprietors,  managers,  and  officials, 
wholesale  and  retail 
Other  proprietors,  managers  and 
officials,  except  farm 

6.  Craftsmen : 

Carpenters,  cabinetmakers,  and  pat- 
ternmakers 

Masons,  plasterers,  stonecutters,  and 
cement  finishers 
Painters  and  paperhangers 
Plumbers,  and  gas  and  steam  fitters 
Electricians 

Roofers  and  sheet  metal  workers 
Cranesmen,  construction  machine  op- 
erators, stationary  engineers 
Machinists,  millwrights,  tool  makers 
Blacksmiths,  boilermakers,  rollers, 
structural  metal  workers 
Molders,  metal 

Mechanics  & repairmen,  automobile 
Mechanics  and  repairmen  (excluding 
automobile),  and  loom  fixers 
Printing  craftsmen 
Bakers 

Locomotive  engineers  and  firemen 

Foremen,  except  farm 

Other  craftsmen  and  kindred  workers 

7.  Operative  workers : 

Laundry,  except  private  family 
Operatives  and  laborers,  crude  pe- 
troleum and  natural  gas 
Mine  operatives  and  laborers,  except 


crude  petroleum  and  natural  g£ 
Painters,  except  construction  j 
maintenance 

Chauffeurs,  truck  drivers,  delive 
men,  and  motormen 
Welders  and  flame  cutters 
Filers,  grinders,  buffers,  polisher; 
Brakemen  and  switchmen,  railrc 
Sailors  and  deckhands,  except  N: 
Linemen  and  servicemen,  telegra 
telephone,  and  power 
Firemen,  except  locomotive  and  1 
department 

Meat  cutters,  except  slaughter  i 
packing  house 

Attendants,  filling  station,  park 
lot,  airport,  etc. 

Miscellaneous  specified  operati 
and  kindred  workers 

8.  Service  workers : 

Domestic  service  workers 
Protective  service  workers 
Barbers  and  beauticians 
Cooks,  except  private  family 
Waiters  and  bartenders 
Other  kitchen  workers 
Charmen,  janitors,  and  porters 
Other  service  workers,  except  ( 
mestic  and  protective 

9.  Laborers : 

Fishermen  and  oystermen 
Lumbermen,  raftsmen,  and  woi 
choppers 

Longshoremen  and  stevedores 
Teamsters 

Garage  laborers,  and  car  wash 
and  greasers 

Gardeners  (except  farm)  c 
groundskeepers 
Laborers,  by  industry : 
Manufacturing : 

Food  and  kindred  products 
Textile,  textile  products,  s 
apparel 

Lumber,  furniture,  and  luml 
products 

Paper,  paper  products,  printi 
Chemicals,  and  petroleum  a 
coal  products 

Stone,  clay,  and  glass  produ 
Metal  industries 
Other  specified  and  not  specif 
manufacturing 

Nonmanufacturing  industries  a 
services : 

Construction 

Railroads  (includes  railroad 
pair  shops) 

Other  and  nonclassifiable 

10.  Emergency  workers  and  unemploye 

Civilian  Conservation  Corps  enrolh 
Other  emergency  workers 
Unemployed  (not  further  specifie 

11.  Students 
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Table  2. — Prevalence  of  syphilis  among  single  men  aged  17—22  years,  by  race  and 

occupation. 


Occupational 

group 

White 

Negro 

17-20* 

21-22 

17-20* 

21-22 

Num- 

ber 

ex- 

amined 

Num- 

ber 

pos- 

itive 

Rate 

per 

1,000 

Num- 

ber 

ex- 

amined 

Num- 

ber 

pos- 

itive 

Rate 

per 

1,000 

Num- 

ber 

ex- 

amined 

Num- 

ber 

pos- 

itive 

Rate 

per 

1,000 

Num- 

ber 

ex- 

amined 

Num- 

ber 

pos- 

itive 

Rate 

per 

1,000 

rofessional 

workers 

4,120 

6 

1.5 

762 

5 

6.6 

75 

2 

26.7 

35 

3 

85.7 

armers 

22,556 

94 

4.2 

2,285 

53 

23.2 

6,616 

336 

50.8 

1,167 

66 

56.6 

roprietors  and 

managers 

2,566 

6 

2.3 

505 

8 

15.8 

63 

3 

47.6 

14 

1 

71.4 

lerical  workers. 

24,492 

63 

2.6 

2,162 

17 

7.9 

678 

24 

35.4 

166 

4 

24.1 

tiesmen 

7,052 

24 

3.4 

516 

9 

17.4 

11 

1 

90.9 

1 

— 

0.0 

raftsmen 

19,306 

57 

3.0 

2,537 

30 

11.8 

925 

59 

63.8 

244 

22 

90.2 

peratives 

92,098 

305 

3.3 

8,381 

100 

11.9 

5,872 

292 

49.7 

1,301 

101 

77.6 

ervice  workers. . 

5,822 

24 

4.1 

575 

19 

33.0 

4,321 

217 

50.2 

1,008 

65 

64.5 

aborers 

29,458 

118 

4.0 

2,086 

37 

17.7 

8,816 

429 

48.7 

1,958 

131 

66.9 

nemployed  and 

emergency  re- 

lief  workers. . . 

11,088 

63 

5.7 

783 

11 

14.0 

1,321 

62 

46.9 

365 

30 

82.2 

tudents 

20,557 

46 

2.2 

1,192 

4 

3.4 

1,256 

52 

41.4 

90 

5 

55.6 

* There  were  very  few  men  aged  17  examined;  therefore,  this  group  is  made  up  essentially  of  men  aged  18-20. 


*'able  3. — Prevalence  of  syphilis  among  men  aged  18-37  years,  by  race,  marital  status 

and  age. 


ei 

ir 

& 

< 

i 

White 

Negro 

Single 

Married 

Other 

Single 

Married 

Other 

^■2 
B I 

Number 

Positive 

Rate  per 
1,000 

Number 

Examined 

Number 

Positive 

Rate  per 
1,000 

Number 

Examined 

Number 

Positive 

Rate  per 
1,000 

! Number 
Examined 

Number 

Positive 

Rate  per 
1,000 

Number 

Examined 

Number 

Positive 

Rate  per 
1,000 

Number  , 
Examined 

Number 

Positive 

Rate  per 
1,000  , 

8 

87,751 

300 

3.4 

3,052 

13 

4.3 

514 

5 

9.7 

7,815 

519 

66.4 

432 

35 

81.0 

94 

13 

138.3 

9 

106,324 

334 

3.1 

8,985 

37 

4.1 

904 

7 

7.7 

13,013 

585 

45.0 

1,185 

72 

60.8 

205 

17 

82.9 

0 

48,609 

181 

3.7 

7,430 

42 

5.7 

641 

9 

14.0 

9,557 

385 

40.3 

1,353 

58 

42.9 

274 

22 

80.3 

»1 

12,379 

157 

12.7 

3,870 

41 

10.6 

395 

17 

43.0 

3,950 

232 

58.7 

793 

58 

73.1 

211 

17 

80.6 

2 

9,762 

142 

14.5 

4,665 

42 

9.0 

420 

8 

19.0 

2,518 

201 

79.8 

752 

61 

81.1 

211 

24 

113.7 

3 

8,311 

149 

17.9 

4,994 

49 

9.8 

518 

11 

21.2 

1,864 

268 

143.8 

744 

105 

141.1 

300 

52 

173.3 

t'4 

6,611 

133 

20.1 

5,342 

67 

12.5 

650 

30 

46.2 

1,432 

224 

156.4 

712 

92 

129.2 

259 

46 

177.6 

5 

6,049 

135 

22.3 

6,015 

97 

16.1 

708 

27 

38.1 

1,176 

175 

148.8 

710 

108 

152.1 

285 

59 

207.0 

f‘6 

5,347 

144 

26.9 

6,224 

102 

16.4 

819 

42 

51.3 

1,071 

189 

176.5 

773 

116 

150.1 

335 

72 

214.9 

7 

4,934 

146 

29.6 

6,474 

131 

20.2 

903 

62 

68.7 

896 

174 

194.2 

775 

151 

194.8 

361 

60 

166.2 

18 

3,533 

108 

30.6 

5,362 

99 

18.5 

755 

47 

62.3 

735 

134 

182.3 

640 

124 

193.8 

342 

77 

225.1 

9 

4,913 

191 

38.9 

7,446 

160 

21.5 

1,230 

94 

76.4 

972 

211 

217.1 

982 

208 

211.8 

532 

112 

210.5 

0 

3,666 

165 

45.0 

6,152 

121 

19.7 

1,033 

80 

77.4 

731 

164 

224.4 

823 

162 

196.8 

478 

103 

215.5 

il 

3,300 

149 

45.2 

5,538 

125 

22.6 

1,010 

84 

83.2 

607 

130 

214.2 

775 

151 

194.8 

454 

92 

202.6 

2 

3,123 

151 

48.4 

5.601 

145 

25.9 

1,037 

89 

85.8 

616 

133 

215.9 

777 

174 

223.9 

492 

118 

239  8 

3 

2,882 

154 

53.4 

5,359 

155 

28.9 

1,069 

80 

74.8 

553 

143 

258.6 

758 

171 

225.6 

480 

102 

212.5 

4 

2,794 

155 

55.5 

5,206 

174 

33.4 

1,111 

91 

81.9 

464 

111 

239.2 

659 

144 

218.5 

414 

103 

248.8 

S'5 

2,633 

154 

58.5 

5,238 

153 

29.2 

1,187 

104 

87.6 

464 

121 

260.8 

724 

157 

216.9 

486 

125 

257.2 

6 

2,327 

155 

66.6 

4,918 

200 

40.7 

1,217 

88 

22.3 

410 

100 

243.9 

652 

157 

240.8 

431 

100 

232.0 

i'7 

2,087 

137 

65.6 

3,982 

143 

35.9 

1,099 

92 

83.7 

421 

116 

275.5 

614 

151 

245.9 

464 

99 

213.4 

II 
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of  age  no  statistical  difference  could  be 
demonstrated.  The  rates  for  individual 
years  of  life  among  the  different  marital 
status  groups  for  each  race  are  shown  in 
table  3. 

From  the  above  analysis  it  would  appear 
that  there  is  undoubtedly  a correlation 
between  occupation  and  the  prevalence  of 
syphilis.  This,  of  course,  does  not  imply 
a causal  relationship.  Many  variables  en- 
ter the  picture,  such  as  the  availability  of 
prompt  and  adequate  treatment,  the  ability 
to  pay  for  proper  treatment,  the  knowledge 
that  medical  aid  should  be  sought,  and  like 
factors.  Furthermore,  except  among  the 
highly  trained  and  the  completely  imskilled, 
cultural  patterns  probably  have  far  greater 
weight,  as  is  indicated  by  the  fact  that 
marriage  acts  as  so  effective  a deterrent 
among  white  men  and  not  among  Negroes. 
This  may  in  part  explain  the  differences 
that  are  constantly  observed  in  the  preva- 
lence rates  from  one  race  to  another. 

This  study  obviously  cannot  be  consid- 


ered a conclusive  analysis  of  the  effe 
of  age,  race,  marital  status,  or  occu 
tion  upon  the  fr  quency  of  positive  se 
logic  tests  for  syphilis.  The  sample 
fairly  small,  the  population  is  limited 
men  subject  to  the  draft,  and  the  oc- 
pational  groups  are  broad  and  in  seve 
respects  unsatisfactory  for  study  in  t 
particular  field.  However,  there  can 
no  doubt  that  the  prevalence  of  syph 
varies  with  the  social  and  economic  sta 
of  the  population  examined.  Further  < 
more  detailed  analyses  of  these  factors 
needed. 
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The  Possibility  of  Predicting  the  Future  Needs  ir 
Venereal  Disease  Control 


A Study  of  the  Effects  of  Mobilization  on  the  Case  Load 
District  of  Columbia  Clinics 

George  C.  Ruhland,  M.D.^,  Frederick  G.  Gillick,  M.D.,  and 
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In  order  to  be  effective,  venereal  disease 
control  measures  must  be  adapted  to  cur- 
rent conditions.  To  keep  abreast  of  rapid 
changes  such  as  have  been  observed  since 
the  beginning  of  the  war  and  may  be  ex- 
pected now  that  war  has  ceased,  it  is  neces- 
sary to  observe  and  interpret  what  has 
already  happened  and  to  apply  the  knowl- 
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edge  thus  gained  to  preparations  for  1 
future.  The  present  paper  is  an  atten 
to  evaluate  the  effect  of  mobilization  a 
the  Selective  Service  blood-testing  actr 
ties  on  the  age  distribution  of  syphilis  cai 
admitted  to  public  clinics  in  the  District 
Columbia.  It  was  undertaken  in  the  ho 
that  some  light  might  be  thrown  on  a 
tain  factors  affecting  the  venereal  disea 
case  load  and  that  wiser  planning  f 
future  needs  might  therefore  be  possib 
Up  until  the  time  when  the  Arm 
Forces  began  to  accept  men  with  uncomp 
cated  syphilis,  whether  or  not  they  h 
received  adequate  treatment,  the  who 
burden  of  finding  and  treating  such  cas 
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to  the  civilian  health  departments  and 
'f'he  public  clinics.  During  that  period 
“I  fact,  together  with  the  mass  blood 
ng  brought  about  by  the  Selective  Serv- 
System,  and  the  necessity  for  making 
many  men  as  possible  available  for 
ice,  produced  nfany  changes  in  the 
e-up  of  clinic  populations.  These 
iges  occurred  not  only  among  the  popu- 
n groups  directly  affected,  but  were 
ndarily  felt  in  other  groups.  Lessons 
^ned  from  them  may  assist  in  prepar- 
for  the  changes  that  will  accompany 
turn  to  peacetime  conditions, 
i order  to  analyze  the  effects  of  mobili- 
)n  upon  certain  of  the  problems  of 
;real  disease  clinics,  material  relating 
he  early  war  period,  readily  available 
;he  District  of  Columbia  through  the 
dees  of  the  Central  Tabulating  Unit, 
studied.  This  material  consisted  of 
illations  of  cases  of  syphilis  admitted 
|:linics  from  Jan.  1,  1940,  through  Apr. 
1943.  All  cases  were  included  for 
ch  the  following  information  was 
wn  : race,  sex,  age,  diagnosis,  and  month 
year  of  admission.  Altogether  there 
e 26,870  cases  which  fulfilled  all  of 
above  criteria:  1,471  white  men,  1,029 
te  women,  12,045  Negro  men  and  12,- 
Negro  women.  The  majority  of  the 
;s  had  passed  the  early  stages  of  the 
ase.  Of  the  total  26,870,  only  3,643 
e admitted  with  primary  or  secondary 
hilis.  An  increasing  number  were  ad- 
ted  each  successive  year  for  each  diag- 
tic  group. 

'he  first  group  studied  was  that  of  prim- 
and  secondary  syphilis  among  male 
ents  (table  1).  Logically,  there  is  no 
son  why  the  draft  should  affect  the 
at  which  men  acquire  syphilis,  but 
draining  off  of  uninfected  young  men 
n the  civilian  population  might  be  ex- 
ted  to  alter  the  age  distribution  of  early 
hilitic  patients  admitted  to  civilian 
|itment  sources.  This  was  found  to  be 
m;  for  Negroes  and,  to  a lesser  degree, 
j.j  white  men.  No  significant  changes 
e observed  in  the  latter  group,  prob- 
y because  the  total  number  of  cases 
ji  small.  As  would  be  expected,  there 
.i^s  an  increase  in  the  proportion  of  ad- 


missions in  those  ages  not  subject  to  the 
draft,  or  only  included  in  the  draft  toward 
the  end  of  the  period  under  consideration. 
Correspondingly,  there  was  a decrease  in 
the  proportion  of  admissions  in  the  ages 
subject  to  the  draft  for  the  whole  period. 
The  actual  number  of  cases  increased  for  all 
groups,  probably  because  of  the  increas- 
ingly greater  control  efforts  being  made. 

In  table  1,  men  admitted  with  primary 
and  secondary  syphilis  are  grouped  ac- 
cording to  Selective  Service  age  limits. 
No  significant  changes  in  age  distribution 
were  found  from  one  time  period  to  an- 
other among  the  white  men.  With  only 
272  cases  altogether,  any  change  would 
have  to  be  large  to  be  significant.  However, 
the  trends  followed  the  expected  patterns 
to  some  extent,  and  the  proportion  of  in- 
dividuals in  the  45-year  and  over  group 
(a  group  never  subjected  to  the  draft) 
shows  a steadily  upward  trend. 

The  Negro  group,  with  many  more  cases, 
gives  a clearer  picture  of  the  changes 
taking  place  in  the  age  distribution  of  civil- 
ian men  with  early  syphilis.  The  group 
under  18  years  of  age  shows  an  upward 
trend.  (One  6-month  group  has  as  many 
as  20  admissions  for  this  age.)  The  up- 
ward trend  is  maintained  in  the  18-  to  20- 
year-age  group,  and  here  the  change  from 
one  period  to  another  is  highly  significant 
statistically.  The  21-  to  35-year  group  also 
shows  significant  changes.  This  is  the 
group  that  has  always  been  subject  to  the 
draft,  and  therefore,  as  was  expected,  forms 
a steadily  decreasing  percentage  of  the 
total  admissions.  The  drop  is  significant. 
However,  the  36-  to  44-year  group  shows 
no  significant  changes.  Beyond  this  age 
there  are  practically  no  admissions  for 
primary  and  secondary  syphilis  among 
Negro  men. 

The  only  change  that  might  be  expected 
in  the  age  distribution  of  female  admissions 
for  primary  and  secondary  syphilis  during 
this  period  would  be  a shifting  toward  the 
younger  ages  due  to  the  changing  socio- 
logic conditions  of  wartime  and  to  the 
tracing  of  contacts  of  cases  found  through 
Selective  Service  blood  testing.  During 
the  period  under  consideration,  only  177 
white  female  patients  with  primary  and 
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Table  1. — Male  patients  with  primary  and  secondary  syphilis  admitted  to  Central  Ti 
lating  Unit  clinics  in  the  District  of  Columbia,  by  race,  age,  and  year  and  mi 
of  admission 


Year  and  month  of  admission 

Age  on 

1940 

1941 

1942 

194 

admission 

Jan.- 

July- 

Jan.— 

July- 

Jan.- 

July- 

Jan 

June 

Deo. 

June 

Dec. 

June 

Dec. 

Apr 

White: 

Number 

Less  than  18.. . 

— 

1 

— 

1 

1 

1 

— 

18-20 

3 

3 

3 

2 

4 

3 

2 

21-35 

14 

27 

27 

25 

23 

27 

13 

1 36-44 

9 

14 

10 

8 

9 

11 

3 

45  and  over . . . 

1 

4 

2 

3 

5 

7 

6 

Percent 

Less  than  18.. . 

■ 

2 

— 

3 

2 

2 

— 

18-20 

11 

6 

• 7 

5 

10 

6 

8 

21-35 

52 

55 

64 

64 

65 

65 

54 

36-44 

33 

29 

24 

20 

21 

23 

13 

45  and  over . . . 

4 

8 

5 

8 

12 

14 

25 

Negro: 

Number 

Less  than  18.. . 

6 

14 

6 

20 

6 

17 

17 

18-20 

34 

27 

22 

41 

62 

72 

63 

21-35 

118 

161 

148 

159 

163 

204 

136 

36-44 

12 

15 

18 

12 

11  / 

13 

9 

45  and  over . . . 

4 

3 

4 

2 

1 

4 

2 

Percent 

Leas  than  18.. . 

3 

6 

3 

8 

3 

6 

7 

18-20 

20 

12 

11 

18 

26 

23 

28 

21-35 

69 

75 

76 

69 

68 

67 

60 

36-44 

6 

6 

8 

4 

3 

3 

4 

45  and  over . . . 

2 

1 

2 

1 

(*) 

1 

1 

* Less  than  ji  of  1 percent. 


secondary  syphilis  were  admitted  to  Cen- 
tral Tabulating  Unit  clinics  in  the  Dis- 
trict of  Columbia  (table  2).  When  these 
are  broken  into  6 months  or  even  single 
year  groups,  the  numbers  are  too  small  to 
show  any  trends  as  far  as  the  age  dis- 
tribution is  concerned.  However,  there 
did  seem  to  be  a slight  tendency  for  the 
younger  ages  to  form  an  increasingly 
larger  proportion  of  the  total  admissions. 
This  tendency  is  more  marked  among  the 
Negro  women,  but  the  changes  noted  are 
still  all  too  small  to  be  statistically  signifi- 
cant. From  table  2 it  can  be  seen  that 


among  Negro  women  the  group  under 
years  of  age  and  the  group  15  to  19  y( 
of  age  both  increased  slightly,  while 
35-  to  44-year  group  decreased  cor 
pondingly.  There  seemed  to  be  no 
markable  change  in  any  direction  in 
other  groups. 

It  is  in  the  admissions  of  latent  and 
syphilis  that  the  greatest  change  in 
age  distribution  among  men  might  be 
pected,  since  previously  unknown  and 
recognized  infections  were  found  in  the 
lective  Service  blood  testing.  Here  the 
on  admission  should  follow  closely  the  a 
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Table  2. — Females  with  primary  and  secondary  syphilis  admitted  to  Central  Tabulating 
Unit  clinics  in  the  District  of  Columbia,  by  age  and  year  and  month  of  admission 


- 

Year  and  month  of  admission 

Ae»  on 

1940 

1941 

1942 

1943 

admission 

Jan.- 

July- 

Jan.- 

July- 

Jan.- 

July- 

Jan.- 

June 

Dec. 

June 

Dec. 

June 

Dec. 

April 

WJliie: 

Number 

Less  than  16..  . 

— 

— 

— 

— 

— 

— 

— 

15-24 

6 

7 

27 

15 

16 

16 

10 

25-34 

— 

7 

5 

4 

16 

11 

3 

36-44 

2 

5 

2 

3 

6 

4 

1 

45-64 

2 

— 

2 

4 

— 

2 

_ 

55-64 

— 

— 

— 

— 

— 

1 

— 

65-74 

— 

— 

— 

_ 

— 

— 

— 

76  And  over . . . 

— 

— 

— 

— 

— 

— 

— 

Percent 

Less  than  15.. . 

— 

— 

— 

— 

— 

— 

— 

16-24 

60 

37 

75 

58 

42 

47 

72 

25-34 

— 

37 

14 

15 

42 

32 

21 

35-44 

20 

26 

6 

12 

16 

12 

7 

45-54 

20 

— 

6 

15 

— 

6 

__ 

56-64 

— 

— 

— 

— 

— 

3 

— 

66-74 

— 

— 

— 

— 

— 

— 

— 

75  and  over . . . 

— 

— 

— 

— 

— 

— 

— 

Negro; 

Number 

Less  than  15.. . 

3 

11 

6 

14 

15 

12 

12 

15-19 

71 

69 

69 

98 

105 

123 

85 

20-24 

58 

62 

69 

92 

91 

90 

68 

25-29 

21 

24 

30 

20 

40 

30 

24 

. 30-34 

11 

10 

11 

19 

17 

14 

14 

35-44 

18 

12 

6 

11 

8 

9 

6 

45-54 

1 

2 

— 

2 

— 

4 

1 

• 

Percent 

Less  than  15.. . 

2 

6 

3 

6 

6 

4 

6 

15-19 

39 

36 

36 

38 

38 

44 

40 

20-24  

32 

33 

36 

36 

33 

32 

32 

25-29 

11 

13 

16 

8 

14 

11 

11 

30-34 

6 

5 

6 

7 

6 

5 

8 

35-44 

10 

6 

3 

4 

3 

3 

3 

45-54 

1 

1 

““ 

1 

■“ 

1 

1 

being  examined  if  control  and  follow-up 
have  been  effective  within  the  area.  Ages 
21  through  35  years  were  within  the  draft 
limits  throughout  the  whole  period  of 
study.  These  ages,  then,  should  form  an 
increasingly  large  proportion  of  all  ad- 
missions for  late  syphilis  as  more  and 
more  cases  were  uncovered,  with  a slight 
compensatory  drop  following  the  inclusion 


of  men  aged  36  to  44  years.  The  18-  to  20- 
year  group  was  not  subject  to  the  draft 
until  the  latter  part  of  1942,  so  these 
should  show  a rise  in  1943.  Between  April 
and  December  1942,  men  36  to  44  years 
of  age  were  drafted  for  the  first  time. 
These  then  should  show  a rise  in  the  latter 
part  of  1942  and  a drop  in  1943.  The 
group  over  44  years  of  age  was  never 
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Chart  1. — Expected  and  observed  changes  in  age  on  admission  to  District  of  Columbia 
clinics  of  white  men  zvith  latent  and  late  syphilis. 


WHITE -MALE 


Z 


- CURVE  OF  LOGICAL  EXPECTATION 
OBSERVED  DATE 


called  by  Selective  Service,  therefore  no 
greater  proportion  of  the  existing  infec- 
tions in  this  group  were  uncovered  than 
normally  would  be,  so  that  the  group 
should  show  a steady  decline  throughout 
the  period.  Charts  1 and  2 show  how 
closely  the  age  distribution  followed  the 
changes  that  would  be  expected  under  the 
given  conditions.  The  changes  in  direc- 
tion of  the  smooth  curves,  though  not  their 
amplitude,  were  drawn  according  to  the 


considerations  just  outlined.  It  can  be 
seen  very  clearly  that  in  both  races  the 
expected  changes  in  the  age  distribution 
did  occur.  A steadily  growing  proportion 
of  the  admissions  for  late  syphilis  among 
men  represented  those  whose  infections 
were  uncovered  by  Selective  Service  ex- 
aminations. 

There  was  less  reason  to  expect  change 
in  the  age  distribution  of  women  admitted 
with  latent  and  late  syphilis  than  in  any 
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^hart  2. — Expected  and  observed  changes  in  age  on  admission  to  District  of  Columbia 
clinics  of  Negro  men  with  latent  and  late  syphilis 
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other  group.  However,  some  changes  were 
observed  (table  3).  There  was  an  in- 
crease in  absolute  numbers,  particularly 
among  the  Negro  women.  This  can  be 
partially  explained  on  the  score  of  better 
control  and  the  contact  tracing  of  contacts 
of  infected  selectees  and  military  personnel. 

Among  the  white  women  there  was  some 
shifting  toward  the  age  groups  under  20 
years,  but  the  only  statistically  significant 
change  noted  was  a decreasing  percentage 


of  admissions  between  the  ages  of  25  and 
29  years.  Among  Negro  women  there  was 
a much  more  decided  shift  toward  the 
younger  ages.  The  upward  trend  in  the 
percentage  admitted  before  the  age  of  25 
was  highly  significant  statistically;  in  fact, 
both  the  15-  to  19-year  group  and  the  20- 
to  24-year  group  showed  significant  in- 
creases. When  the  groups  above  25  years  are 
considered  separately,  significant  changes 
were  found  only  in  two  groups ; those  aged 
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Table  3. — Fei^le  admissions  for  latent  and  late  syphilis  to  Central  Tabulating  Un 
clinics  in  the  District  of  Columbia,  by  race,  age  and  year  and  month  ofadmissii 


Year  and  month  of  admission 

Age  on 

1940 

1941 

1942 

1943 

admission 

Jan.- 

July- 

1 Jan.- 

July- 

Jan.- 

July- 

Jan.- 

June 

Dee. 

June 

Dec. 

June 

Dec. 

April 

White : 

Number  • 

Less  than  15.. . 



2 

— 

2 

1 

3 

— 

15-19 

4 

5 

10 

8 

3 

16 

14 

20-24 

22 

23 

30 

23 

24 

28 

23 

25-29 

35 

23 

?3 

23 

22 

27 

21 

30-34 

22 

13 

22 

25 

22 

19 

22 

35-39 

17 

14 

14 

7 

20 

13 

18 

40-^ 

8 

15 

11 

9 

11 

4 

11 

45-64 

11 

14 

15 

18 

9 

13 

9 

55  and  over . . . 

9 

6 

4 

1 

5 

3 

3 

Percent 

/ 

Less  than  15. . , 

2 



2 

1 

2 

— 

16-19...  . 

3 

6 

8 

7 

3 

13 

12 

20-24. . . 

17 

20 

23 

20 

20 

22 

19 

25-29 

27 

20 

18 

20 

19 

21 

18 

30-34 

17 

11 

17 

21 

19 

15 

18 

35-39. . . 

13 

12 

11 

6 

17 

11 

15 

40-44 

6 

13 

8 

8 

9 

3 

9 

45-64 

9 

12 

12 

16 

8 

11 

7 

55  and  over . . . 

7 

5 

3 

1 

4 

2 

2 

Negro: 

Number 

Less  than  15.. . 

9 

7 

10 

13 

5 

19 

12 

15-19. . . 

150 

120 

141 

191 

211 

284 

266 

20-24 

293 

272 

326 

408 

427 

564 

441 

25-29 . . . 

318 

280 

318 

366 

355 

491 

324 

30-34 

210 

148 

211 

245 

233 

318 

222 

35-39.  . 

161 

141 

134 

149 

175 

198 

164 

40-44.  . 

86 

73 

85 

104 

79 

108 

97 

45-54 

78 

73 

86 

82 

87 

102 

64 

55  and  over . . . 

39 

31 

20 

29 

33 

34 

27 

Percent 

Less  than  15..  . 

1 

1 

1 

1 

(*) 

2 

1 

15-19 

11 

11 

11 

12 

13 

13 

16 

20-24 

22 

24 

24 

26 

27 

27 

27 

25-29 

24 

24 

24 

23 

22 

23 

20 

30-34 

16 

13 

16 

15 

15 

15 

14 

35-39 

11 

12 

10 

9 

11 

9 

10 

40-44 

7 

6 

6 

7 

5 

5 

6 

45-54 

6 

6 

6 

5 

5 

5 

4 

56  and  over . . . 

3 

3 

2 

2 

2 

2 

2 

* Less  than  of  1 percent. 
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S to  29  years  and  those  aged  45  to  54 
,'jjears.  However,  all  groups  showed  a down- 
_^ard  trend. 

The  foregoing  analysis  has  shown  that 

- enereal  disease  case-finding  activities, 
whether  based  on  epidemiologic  or  wide- 

■ pread  blood-testing  technics,  do  have  a 
redictable  and  measurable  effect  on  the 

- olume  and  type  of  cases  which  must  be 
andled  by  official  control  agencies.  There- 
ore  it  should  be  possible,  as  it  is  certainly 
lecessary  if  progress  is  to  be  ma4e  in  this 
ield,  to  foretell  and  make  provision  for  the 
iroblems  of  diagnosis  and  treatment  that 
vill  arise  with  the  changing  conditions  of 
lemobilization  and  reconversion.  Some  of 
he  factors  which  must  be  considered  are 
he  return  to  civilian  life  of  great  num- 

■)ers  of  young  men  released  from  the 
\rmed  Forces,  the  availability  of  informa- 
ion  concerning  the  individuals  infected, 
liscontinuation  of  case  finding  and  treat- 
ment by  military  agencies,  the  type  and 
stage  of  venereal  disease  encountered,  the 
migration  of  workers  brought  about  by  the 
:essation  of  war  industries  and  the  be- 
ginning of  peacetime  civilian  production, 
ind  other  factors  less  general  but  easily 
recognized  by  authorities  in  the  areas 
:oncerned. 

In  the  District  of  Columbia  no  sudden 


decrease  in  population  is  expected,  but 
rather  a continuing  slow  growth  in  total 
numbers.  However,  with  the  return  of 
veterans  to  their  old  jobs  and  the  return 
of  temporary  employees  to  their  homes, 
there  will  be  much  turnover  among  the  in- 
dividuals composing  the  population.  The 
unrest  attendant  upon  such  migrations  may 
well  be  accompanied  by  increased  exposure 
to  venereal  diseases.  The  proportion  of 
cases  found  among  young  men,  which  has 
been  very  low  of  recent  months,  will  un- 
doubtedly increase  as  this  segment  of  the 
population  increases.  All  these  facts  lead 
us  to  expect  an  increasing  need  for  venereal 
disease  control  activities,  especially  those 
having  to  do  with  case  finding.  Therefore, 
even  though  the  rapid  treatment  center  has 
taken  over  much  work  formerly  done  in 
the  clinic,  nevertheless  clinic  facilities  must 
be  strengthened  rather  than  diminished  in 
order  to  accomplish  the  necessary  case- 
finding, diagnostic  and  referral  work. 

Such  planning  as  this  is  necessary  if 
health  departments  are  not  to  be  either 
swamped  with  unexpected  patients  or  left 
with  unused  facilities.  The  experiences  of 
the  war  period  should  prove  invaluable 
in  planning  for  immediate  needs,  and  fur- 
thermore will  prove  useful  in  planning  for 
permanent  control  measures. 
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of  the  spinal  fluid.  Adolf  Krakauer.  51  : 373- 
375,  June  1945. 

Dementia  paralytica  and  Wassermann 
reaction  of  the  spinal  fluid. — Krakauer, 
after  reviewing  medical  literature,  observed 
that  dementia  paralytica  rarely  occurs  in 
association  with  a negative  Wassermann 
reaction  of  the  spinal  fluid. 

Seven  cases  observed  at  the  Clarinda 
State  Hospital,  Clarinda,  Iowa,  are  pre- 
sented in  the  study  which  bears  out  the 
suspected  possibility  that  dementia  para- 
lytica may  coincide  with  a negative  Was- 
sermann reaction  of  the  spinal  fluid. 

The  possibility  that  a number  of  similar 
cases  could  be  found  indicate  the  impor- 
tance of  further  study. 

Arch.  Pediat.,  New  York 

The  pediatrician  looks  at  the  eyes  of  his  pa- 
tients. Winifred  Hathaway.  62:  195-200, 
May  1945. 

Brit.  M.  J.,  London 

Malaria  and  syphilis.  Query  and  Answer.  No. 
4399:  618,  Apr.  28,  1945. 

Yaws  and  positive  Kahn.  G.  Shearer.  Cor- 
respondence. No.  4404:  794,  June  2,  1945. 

Bull.  New  York  Acad.  Med.,  New  York 

Differences  in  the  nature  of  antibacterial  action 
of  the  sulfonamides  and  penicillin  and  their 
relation  to  therapy.  Colin  M.  MacLeod  and 
Edna  R.  Stone.  21 : 375-388,  July  1945 

Bull.  U.  S.  Army  M.  Dept,,  Carlisle 
Barracks 

Improvements  in  treatment  of  venereal  disease. 
No.  89:  76-79,  June  1945. 

Venereal  disease  rates.  News  and  Comment. 
4:  14,  July  1945. 

Mobile  prophylactic  stations.  News  and  Com- 
ment. 4:  15-16,  July  1945. 

Bull.  War  Med.,  London 

Penicillin:  Indications  for  its  use  and  methods 


ot  administration.  Memorandum  issued  b; 
the  Ministry  of  Health.  S:  613  -615,  Juni 
1945. 

Ceylon  Health  News,  Colombo 

I.  The  problem  of  venereal  disease.  Presen 
position  with  regard  to  V.  D.  control.  H.  C 
P.  Gunewardene.  11:  2-4,  Jan.-Mar.  1944 

II.  Control  of  venereal  diseases.  More  inten 

sive  measures  adopted  during  1943.  11:  4-7 

Jan.-Mar.  1944. 

III.  The  place  of  the  sanitary  assistant  in  i 
venereal  diseases  clinic.  D.  T.  S.  S.  Gune 
wardena.  11:  8-11,  Jan.-Mar.  1944. 

Connecticut  M.  J.,  Hartford 

*Penicillin  treatment  of  neurosyphilis.  Augustui 
S.  Rose.  9:  522-525,  July  1945. 

Penicillin  in  tablets.  News  Item.  9:557,  Julj 
1945. 

Penicillin  treatment  of  neurosyphi 
lis. — The  author  reports  an  unpublishec 
preliminary  summary  on  70  cases  of  neuro- 
syphilis treated  with  penicillin  and  followec 
for  4 to  12  months.  He  reviews  the  litera- 
ture concerning  penicillin  treatment  oi 
syphilis  with  emphasis  on  neurosyphilis. 

During  the  past  14  months  the  neuro- 
syphilis service  of  the  Boston  Psycho- 
pathic Hospital  has  treated  140  cases  ol 
symptomatic  neurosyphilis.  Of  these,  the 
great  majority  were  diagnosed  genera; 
paresis  because  of  their  psychiatric  symp- 
toms. The  program  consisted  of  a shor1 
course  of  fever  therapy,  one-half  the  usu- 
ally prescribed  amount,  and  penicillin  giver 
concurrently  or  in  succession.  A few 
patients  were  given  penicillin  alone  because 
of  various  contraindications  to  fever.  Ir 
all  patients  the  sodium  penicillin,  dissolved 
in  saline,  was  administered  intramuscularly 
for  a total  dose  of  3,000,000  Oxford  units. 
Until  recently  all  cases  were  given  50,000 
O.u.  per  injection.  The  interval  between 
injections  varied  according  to  a plan 
designated  to  obtain  data  on  the  time  in- 
terval giving  best  results.  Series  of  cases 
were  grouped  according  to  the  time  in- 
terval between  inj  ections : every  4 hours, 
every  3 hours,  every  2 hours,  and  every 
hour,  the  latter  group  having  the  injections 
only  during  the  time  of  theii  temperature 
elevation.  In  another  group,  the  individual 
dose  was  reduced  from  50,000  to  25,000 
units,  given  at  the  same  intervals  day  and 
night  for  the  total  of  3,000,000  units.  No 


230 


The  Journal  of  Venereal  Disease  Information,  October  1945 


itisyphilitic  therapy  was  given  other  than 
le  one-half  course  of  fever  plus  the  peni- 
illin.  A few  cases  were  given  a second 
id  third  course  of  penicillin  when  clinical 
idgment  demanded  it.  Fever  therapy  was 
It  repeated. 

Clinical  results  of  this  study  show  that 
t 36  cases  of  fairly  early  general  paresis 
4 are  improved,  11  show  no  change, 
nd  1 is  worse.  Thirteen  cases  of 
mg  standing  general  paresis  which  main- 
lined. positive  spinal  fluids  and  had  not 
nproved  in  spite  of  other  therapy  are  now 
insidered  as:  1,  improved;  10,  no  change; 

. worse. 

The  cases  of  tabes  dorsalis  have  shown 
o dramatic  change.  Of  6 cases  of  pri- 
lary  optic  atrophy,  5 obtained  an  apparent 
rrest  of  visual  loss  with  1 case  showing 
rogression.  The  author  states  that  no, 
ther  form  of  therapy  has  ever  shown  such 
high  percentage  of  arrest  of  visual  loss. 
More  important  than  the  clinical  results 
t this  stage  of  follow-up  are  the  spinal 
luid  results.  They  show  two  trends.  One 
vas  an  immediate  increase  in  the  number 
if  cells  and  of  total  protein  together  wdth 
. temporary  intensification  of  symptoms. 
The  other  was  a gradual  reduction  in 
:ells  and  protein  to  normal  followed  in 
veeks  or  months  by  a decrease  in  the  in- 
ensity  of  the  Wassermann  reaction.  The 
irst  of  these  changes  occurs  only  in  pre- 
viously untreated  cases  and  may  be  con- 
sidered a modified  therapeutic  shock  or 
Terxheimer  reaction.  Such  reactions  oc- 
:ur  only  following  the  administration  of 
jotent  antisyphilitic  substances  and  so  may 
3e  accepted  as  evidence  of  the  spirochetici- 
ial  potency  of  penicillin. 

The  second  type  of  spinal  fluid  change 
has  been  observed  following  malaria  ther- 
apy. A comparison  of  the  spinal  fluids  of 
the  penicillin-treated  cases  with  those 
treated  by  older  methods  shows  compar- 
able trends.  The  effect  on  the  spinal  fluid 
of  penicillin  treatment  is  not  better,  al- 
though it  does  compare  favorably. 

Penicillin  is  an  active  therapeutic  agent 
in  all  forms  of  neurosyphilis,  but  the  de- 
gree of  effectiveness  has  not  yet  been  de- 
termined. The  time  has  not  arrived  to 
recommend  the  use  of  penicillin  in  the 


treatment  of  neurosyphilis.  Within  the 
next  few  years  sufficient  data  will  have 
been  obtained  so  that  regimens  of  treat- 
ment can  be  advised  in  the  management 
of  neurosyphilis. 

Health,  Toronto 

Pharmacy  fights  VD.  Joseph  Lichstein.  Spring 
Number:  14,  July  1945. 

\enereal  diseases  are  of  economic  origin. 
Gordon  Bates.  Spring  Number:  15,  July  1945. 

Internat.  J.  Leprosy,  Cleveland 

I.eprosy  and  syphilis.  P.  G.  Peixoto.  11:  43- 
48,  Dec.  1943. 

J.  A.  M.  A.,  Chicago 

"Penicillin  in  neurosyphilis:  Effect  on  blood 
and  spinal  fluid.  George  D.  Gammon,  John 
H.  Stokes,  Herman  Beerman,  Norman  R. 
Ingraham,  Jr.,  John  W.  Lentz,  Henry  G. 
Morgan,  Willard  Steele  and  Elizabeth  Kirk 
Rose.  128:  653-654,  June  30,  1945. 

Thrombocytopenic  purpura  due  to  mapharsen 
(oxophenarsine  hydrochloride-U.  S.  P.).  Mar- 
vin Schwartz  and  Elmore  C.  Vonder-Heide. 
128:  657-659,  June  30,  1945. 

Mapharsen  and  bismuth  in  cerebrospinal  syphi- 
lis— injection  technic.  Queries  and  Minor 
Notes.  128:  838,  July  14,  1945  . 

Repatriation.  Foreign  Letters  - Paris.  128: 
S?6,  July  21,  1945. 

Cutaneous  lesions  and  gonorrhea.  Queries  and 
Minor  Notes.  128  : 909,  July  21,  1945. 

Penicillin  in  the  treatment  of  frambesia.  A. 
Marques  da  Cunha  and  A.  Area  Leao.  Cor- 
respondence. 128:  1120,  Aug.  11,  1945. 

Penicillin  in  neurosyphilis:  Effect  on 
blood  and  spinal  fluid. — The  authors 
summarize  the  observations  on  blood 
and  spinal  fluid  of  89  cases  of  neurosyph- 
ilis treated  from  November  1943  to  October 
1944.  This  study  continues  work  pre- 
viously reported,  but  is  confined  to  patients 
treated  at  the  University  of  Pennsylvania. 

The  findings  indicate  clearly  that  peni- 
cillin has  an  effect  on  the  blood  serologic 
reactions  in  neurosyphilis  and  an  even 
greater  effect  on  the  elements  of  the  spinal 
fluid.  The  improvement  apparently  con- 
tinues for  as  long  as  4 months  after  an 
8-day  course. 

Both  dosage  and  length  of  treatment  are 
important  in  the  result.  Within  the  range 
of  dosage  of  sodium  penicillin  employed  in 
this  study-  (1.2  million  to  4.0  million  O.u.), 
larger  doses  appeared  better  than  smaller 
ones  and  the  best  results  were  obtained 
when  the  larger  doses  were  given  in  2 
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courses,  that  is,  when  the  length  of  treat- 
ment was  increased.  In  view  of  the  history 
of  other  forms  of  treatment  for  syphilis, 
this  might  have  been  expected. 

Tables  are  given  on  the  effect  of  various 
doses  of  penicillin  on  the  spinal  fluid  and 
blood  and  also  the  responses  in  the  various 
types  of  neurosyphilis. 

J.  Bone  & Joint  Surg.,  Boston 

Acute  manifestations  of  yaws  of  bone  and  joint. 
A.  J.  Helfet.  26;  672-681,  Oct.  1944. 

J.  Indian  Army  M.  Corps,  Poona 

Recent  advances  in  the  treatment  of  venereal 
diseases,  E.  E.  Prebble.  1:  26-28,  Jan.  1945. 

.1.  Indiana  M.  A.,  Indianapolis 

* Intrathecal  penicillin  in  cerebral  spinal  syphi- 
lis. John  R.  Thrasher.  38:  216-220,  July 
1945. 

Intrathecal  penicillin  in  cerebral  spinal 
syphilis. — Thrasher  gives  a preliminary 
report  on  the  results  obtained  with  the 
intrathecal  injection  of  penicillin  in  the 
treatment  of  patients  with  central  ner- 
vous system  syphilis.  A wide  variety  of 
central  nervous  system  cases  was  selected. 
Since  August  1944,  some  70  cases  have 
been  treated  to  date  by  this  method  alone. 

A review  of  the  literature  revealed  that 
penicillin  introduced  intrathecally  remained 
in  the  spinal  fluid  over  24  hours,  and  that 
after  3,500,000  units  of  penicillin  had  been 
given  intramuscularly  (40,000  units  every 
3 hours)  no  penicillin  could  be  demon- 
strated in  the  spinal  fluid.  To  obtain  ad- 
ditional clinical  results  the  intrathecal 
method  was  used.  Treatment  was  started 
with  10,000  and  20,000  units.  Since  20,000 
units  were  found  to  be  well  tolerated,  this 
standard  was  adopted.  For  comparative 
study,  daily,  weekly,  fortnightly,  and 
monthly  injections  were  made,  and  it  was 
found  that  the  weekly  injections  seemed 
the  most  practical.  The  injections  were 
given  by  the  Swift-Ellis  technic. 

Thrasher  observed  that  clinical  im- 
provement began  first.  This  was  followed 
much  later  by  a serologic  improvement  in 
the  spinal  fluid.  A few  cases  showed  no 
clinical  or  serologic  improvement.  The 
number  of  treatments  that  can  or  should 
be  given  has  not  yet  been  determined. 
Meningeal  meningovascular  treatments  ap- 


peared to  respond  best.  Paretics  responded 
better  than  expected.  The  Swift-Ellis 
technic,  it  is  to  be  remembered,  is  gener- 
ally considered  not  satisfactory  in  paretics. 
Locomotor  ataxia  cases  responded  well. 
Syphilitic  spinal  myelitis  reacted  well  to 
this  treatment.  Optic  atrophy  did  not  seem 
to  be  checked  by  intrathecal  penicillin,  but 
the  number  of  cases  observed  is  too  small 
at  present  for  conclusive  evaluation.  In- 
trathecal penicillin  can  be  used  in  cases 
where  malaria  is  contraindicated  because 
of  physical  condition  or  age. 

Many  cases  responded  favorably  to  intra- 
thecal penicillin,  but  much  work  must  be 
done  to  establish  its  exact  place  with  the 
many  other  kinds  of  treatment  used  for 
central  nervous  system  syphilis.  Best  re- 
sults are- obtained  by  a judicious  and  care- 
ful selection  of  several  methods  for  any 
particular  case  of  central  nervous  system 
syphilis. 

Sixteen  case  reports  are  given,  noting 
the  reactions  in  the  spinal  fluid. 

J.  M.  A.  Georgia,  Atlanta 

Georgia’s  deplorable  syphilis  rate.  34:  116, 

June  1945. 

Relapsing  syphilis  after  inadequate  penicillin 
therapy.  Hugh  Hailey.  34:  116,  June  1945. 

J.  Michigan  M.  Soc.,  Lansing 

Michigan  Rapid  Treatment  Center.  Nelson  W. 
Ryan.  44:  594-597,  June  1945. 

J.  Nat.  M.  a..  New  York 

Sulfonamides  in  otolaryngology  and  ophthal- 
mology. J.  G.  Stuart.  37:  110-112,  July 

1945. 

J.  Social  Hyg.,  New  York 

Sex  education  and  the  schools.  John  H.  Stokes. 

31:  193-210,  Apr.  1945. 

Preinduction  course  for  high  school  students. 

Roy  E.  Dickerson.  31:  211-216,  Apr.  1945. 
Notes  on  recent  State  activities  relating  to  sex 
education.  31:  220-227,  Apr.  1945. 

Education  and  guidance  concerning  human  sex 
relations.  Notes  for  parents  and  teachers. 
Maurice  A.  Bigelow.  31:  230-232,  Apr.  1945. 
Alabama:  First  results  of  State-wide  blood-test- 
ing program.  News  from  the  States  and 
communities.  31:  243-244,  Apr.  1945. 

Lancet,  London 

Penicillin  in  acute  syphilitic  meningitis  Anno- 
tations. 1:696,  June  3,  1945. 

M.  Rec.,  New  York 

Ophthalmia  neonatorum.  G.  Griffin  Lewis.  158; 
351-354,  June  1945. 
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I The  prevention  of  blindness.  Joseph  Shanks. 
158:  354-357,  June  1945. 

Iodine  and  disease.  Editorial.  158:  360,  June 
1945. 

Mil.  Suegeon,  Washington 

Agranulocytosis  (caused  by  mapharsen  and 
treated  with  sulfadiazine).  Herman  Tarnower. 
96:  516-520,  June  1945. 

Penicillin  in  gonorrhea.  New  Orleans  project. 

Association  Notes.  96:  543,  June  1945. 
•Treatment  of  syphilis.  Association  Notes.  96: 
544,  June  1945. 

N’enereal  disease  incidence.  Association  Notes. 
96:  545,  June  1945. 

Pitfalls  in  the  diagnosis  of  primary  syphilis. 
Jerome  M.  Spatz.  97:  64-65,  July  1945. 

Monthly  Bull.,  Indiana  State  Board 
OF  Health,  Indianapolis 

Part  of  education  in  a program  for  control  of 
venereal  diseases.  George  W.  Bowman.  48: 
104,  121-122,  May  1945. 

MuNCHEN.  MED.  WCHNSCHR.,  MUNICH 
Syphilis  and  its  provocation.  E.  M.  Miiller. 
91:  312,  June  16,  1944. 

New  England  J.  Med.,  Boston 

Penicillin  for  treatment  of  gonorrhea.  News 
Item.  232:  774-775,  June  28,  1945. 

Case  report  from  the  Massachusetts  General 
Hospital.  233:  191-195,  Aug.  9,  1945. 

New  York  State  J.  Med.,  New  York 

Dermatology  and  syphilology.  E.  William 
Abramowitz.  45:  1429-1431,  July  1,  1945. 
The  cause  of  uveitis.  Daniel  B.  Kirby.  45: 
1655-1658,  Aug.  1,  1945. 

The  increased  incidence  of  venereal  disease  in 
up-State  New  York.  James  H.  Lade.  45: 
1663-1664,  Aug.  1,  1945. 

Nova  Scotia  M.  Bull.,  Halifax 

A preliminary  report  of  two  cases  of  early 
syphilis  treated  by  the  5-day  massive  intra- 
venous arsenotherapy  method.  Eldwin  D. 
Levittan.  24:  146-150,  May  1945. 

Ohio  State  M.  J.,  Columbus 

* The  practical  application  of  quantitative 
serologic  tests  for  syphilis.  Alfred  L.  Weiner 
and  Marie  McNamara.  41:  517-520,  June 
1945. 

The  practical  application  of  quantita- 
tive serologic  tests  for  syphilis. — Since 
recent  trends  in  the  rapid  treatment  of 
syphilis  have  stimulated  interest  in  the  use 
of  quantitative  serodiagnostic  tests,  the 
authors  present  some  practical  aspects  of 
the  application  of  this  technic  in  several 
types  of  clinical  syphilis. 

In  a detailed  discussion,  the  authors 
point  out  the  favorable  aspects  of  the 


quantitative  serologic  tests  for  syph- 
ilis, proving  that  this  type  of  testing  is 
essential  to  the  optimum  treatment  of  early 
syphilis  and  useful  in  the  management  of 
latent  and  tertiary  syphilis.  Quantitative 
testing  at  frequent  intervals  (weekly  or 
every  2 or  3 weeks)  enables  much  greater 
accuracy  in  following  the  serologic  trend. 
It  proved  to  be  of  inestimable  value  in 
following  the  progress  of  patients  with 
early  syphilis  in  the  Venereal  Disease 
Clinic  of  the  Cincinnati  General  Hospital 
over  a 2-year  period. 

Quantitative  serologic  tests  for  syphilis 
in  the  study  of  suspected  false  positive  sero- 
logic reactions  are  discussed  and  shown  to 
be  of  value.  They  were  found  to  be  useful 
in  the  interpretation  of  the  status  of  the 
newborn  of  syphilitic  mothers. 

Treatment  failure — protracted  seroresist- 
ance  and  clinical  complications,  especially 
neurosyphilis — among  patients  with  early 
syphilis  occurs  predominantly  in  those  who 
have  experienced  mucocutaneous  relapse,  a 
phenomenon  usually  preceded  by  a per- 
sistent rise  in  the  serologic  titer.  Impend- 
ing relapse  which  is  thus  detected  by  quan- 
titative serologic  tests  can  often  be  pre- 
vented by  intensification  or  modification 
of  the  therapy  which  is  being  administered. 

The  application  of  these  principles  to  the 
management  of  early  syphilis  should  ma- 
terially increase  the  rate  of  curability  of 
the  disease.  The  authors  urge  the  routine 
adoption  of  the  use  of  quantitative  sero- 
logic procedures  in  early  syphilis.  The 
more  limited  usefulness  of  the  tests  in 
other  phases  of  syphilis  is  discussed. 

Pennsylvania  M.  J.,  Harrisburg 

Case  report  of  the  Philadelphia  General  Hos- 
pital (monthly  feature — test  your  insight). 
48:  1090-1091,  July  1945. 

Pub.  Health  News,  Trenton 

Today  and  tomorrow  in  public  health.  Thomas 
Parran.  27:  267-277,  June  1945. 

Rhode  Island  M.  J.,  Providence 

Some  recent  advances  in  the  control  of  infec- 
tious diseases.  Francis  G.  Blake.  28:  409- 
415,  421,  June  1945. 

Rocky  Mountain  M.  J.,  Denver 

Uses  and  abuses  of  sulfonamide  therapy:  a 
review.  James  J.  Waring.  42:  432-441, 
June  1945. 
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Schweiz,  med.  WcHNSCiiR.,  Basel 

Die  Krise  in  der  sulfonamidtherapie  der  gon- 
orrhoea. (The  crisis  in  the  treatment  of  gon- 
orrhea with  sulphonamide  drugs.)  G. 
Miescher.  74:  684-688,  June  24,  1944. 

Science,  Lancaster 

The  oxydase  reaction  in  chick  embryos  and 
broth  media  containing  Neisseria.  Harry  A. 
Feldman.  101:  646-647,  June  22,  1945. 

A search  for  virus-inactivating  substances 
among  microorganisms.  Doris  Jones,  F.  R. 
Beaudetfe,  Walton  B.  Geiger  and  Selman  A. 
Waksman.  101:  665-668,  June  29,  1945. 

^Increasing  and  prolonging  blood  penicillin 
concentrations  following  intramuscular  ad- 
ministration. Jack  Bronfenbrenner  and  Cutting 
B.  Favour.  101:  673-674,  June  29,  1944. 

Increasing  and  prolonging  blood  peni- 
cillin concentrations  following  intramus- 
cular administration. — In  this  study,  the 
authors  report  that  restriction  of  fluid  in- 
take to  1,500  cc.  and  the  salt  intake  to  3 
gm.  a day  doubles  the  penicillin  blood  level 
following  intramuscular  injections  of  peni- 
cillin. 

Following  the  observation  by  other  in- 
vestigators that  para-aminohippuric  acid 
competes  with  penicillin  for  excretion,  the 
authors  found  in  6 patients  that  orally  ad- 
ministered benzoic  acid  had  the  same  effect. 
Since  restriction  of  fluid  and  salt  intake 
also  delayed  excretion  of  penicillin,  these 
two  procedures  were  combined.  The  re- 
sult was  a four-  to  eightfold  increase  in- 
penicillin  blood  level  with  a prolonged  ef- 
fective blood  concentration. 

The  method  used  was  to  give  benzoic 
acid  crystals  as  a suspension  in  a sweet 
gelatine  dessert  or  in  acacia  flavored  with 
syrup  of  orange  to  prevent  local  irritation 
of  the  throat  during  ingestion,  or  in  0.6  gm. 
gelatin  capsules.  The  usual  dose  was  2.5 
gm.  or  4 capsules  every  4 hours.  Most  pati- 
ents preferred  the  capsules.  Sodium  penicil- 
lin, 20,000  units  in  2 cc.  of  physiologic  saline, 
was  given  intramuscularly  every  2 or  3 
hours.  Penicillin  levels  were  determined 
on  the  serum  of  freshly  drawn  blood  which 
was  allowed  to  clot  before  centrifugation. 
The  assays  were  done  by  the  broth  dilution 
tube  method  of  titration  using  a standard 
culture  of  Staphylococcus  aureus. 

Control  levels  following  single  intramus- 
cular injections  of  penicillin  in  saline 
agreed  closely  with  those  for  the  same 


doses  reported  by  other  investigators.  Dur- 
ing the  control  period  the  patients  were 
placed  on  a daily  intake  of  1,500  to  2,000 
calories  with  the  diet  containing  6 to  10 
gm.  of  salt  and  a fluid  intake  of  2,500  to 

3.000  cc.  After  the  third  day  of  this  regi- 
men, penicillin  levels  were  determined. 
Penicillin  was  given  20  to  30  minutes  after 
the  benzoic  acid  during  the  combined  treat- 
ment. 

During  the  3-day  diet  restrictions,  the 
patients  received  the  same  caloric  intake 
as  previously,  but  fluids  were  limited  to 

1.000  to  1,500  cc.  a day  and  salt  to  3 gm. 
or  less  a day.  On  the  restricted  fluid  in- 
take the  urine  volume  commonly  fell  to 
400  to  600  cc.  in  24  hours. 

Besides  determining  the  degree  of  ele- 
vation and  effective  maintenance  of  blood 
levels,  urine  levels  were  determined  to 
check  the  percent  excretion  of  penicillin 
in  a 2-hour  period  following  intramuscular 
injection.  The  experimental  results  of  this 
phase  of  the  study  are  charted.  Also  a 
table  showing  the  fluid  and  salt  restrictions 
combined  with  benzoic  acid  therapy  is 
given,  along  with  the  penicillin  dosage  for 
3 patients  having  subacute  bacterial  endo- 
carditis, for  2 having  gonococcal  arthritis, 
and  for  1 with  syphilis.  ' 

Science  News  Letter,  Washington 

*Fight  against  syphilis.  Jane  Stafford.  47 : 394- 
397,  June  23,  1945. 

Fight  against  S3rphilis. — Stafford,  re- 
porting on  the  application  in  Birmingham, 
Ala.,  of  the  State  law  requiring  serologic 
tests  for  syphilis,  called  it  “the  pioneer 
model  city  for  penicillin’s  mass  attack  on 
syphilis  and  gonorrhea.” 

The  State  law  (Act  529,  General  Acts 
of  Alabama,  1943)  provides  that  all  per- 
sons between  the  ages  of  14  and  50  shall 
have  their  blood  examined  for  syphilis  by 
an  approved  test  and  that  persons  who 
have  syphilis  must  be  treated  either  by 
their  physician  or  free  through  the  State 
Health  Department. 

This  law  presented  an  unusual  opportun- 
ity to  learn  what  could  be  done  by  a mass 
attack  on  venereal  disease.  It  may  point 
the  way  for  other  communities  to  wage 
more  effective  war  against  syphilis  and 
gonorrhea.  Faced  with  the  task  of  mak- 
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ing  blood  tests  on  the  300,000  inhabitants 
of  Birmingham  and  surrounding  Jefferson 
County,  State  and  local  health  authorities 
turned  to  the  United  States  Public  Health 
Service  for  aid.  Medical  officers,  serolo- 
gists,  information  specialists  and  adminis- 
trative workers  were  assigned  to  the  State. 
The  campaign  was  preceded  by  vigorous 
and  city-wide  educational  publicity  using 
hundreds  of  posters,  billboards,  cards  in 
every  street  car,  radio,  motion  pictures, 
and  newspaper  advertisements  and  news 
stories. 

Three  hospitals  were  set  up  for  free 
rapid  treatment  of  syphilis.  Gonorrhea  pa- 
tients were  referred  to  private  physicians 
or  outpatient  clinics.  The  “world’s  larg- 
est blood-testing  laboratory”  was  installed 
within  8 days,  equipped  and  staffed  to  make 
20,000  blood  tests  a day. 

Blood  collecting  stations  were  located  in 
churches  or  in  other  convenient  neighbor- 
hood buildings.  From  early  morning  until 
about  seven  in  the  evening,  men  and 
women,  and  girls  and  boys  over  14  years, 
lined  up  before  teams  of  clerks  who  took 
names,  addresses,  phone  numbers  and  ages, 
and  gave  each  person  a card  and  a glass 
tube  similarly  numbered. 

After  the  blood  was  taken  by  a nurse, 
it  was  sent  to  the  laboratory  for  testing, 
and  the  owner  kept  his  card. 

Duplicates  of  these  cards  were  sent  to  a 
tabulating  center  where  they  were  checked 
with  OPA  records  to  make  sure  that  no 
one  was  missed.  The  ill  were  permitted 
to  have  their  physicians  collect  their  blood 
sample. 

All  reports  were  checked  against  health 
department  records  to  eliminate  those 
known  already  under  treatment  for  syphi- 
lis. Within  48  hours,  usually,  a report  was 
received  on  the  laboratory  findings.  For 
negative  tests  the  record  was  dropped. 
Persons  who  did  not  hear  from  the  health 
department  within  72  hours  knew  that  the 


report  on  their  blood  was  negative.  Posi- 
tive reports  were  correlated  with  the  ad- 
dress cards  and  by  phone  call  or  personal 
visit  by  investigators.  The  patient  was 
asked  to  report  for  a second  blood  test 
and  examination  at  a secondary  testing 
station.  Any  persons  suspecting  they  had 
gonorrhea  were  referred  to  these  stations. 

Four-hour  penicillin  treatment  for  gon- 
orrhea was  given  at  health  department 
clinics,  or  by  the  patient’s  doctor,  using 
free  penicillin.  Persons  in  whom  the  pres- 
ence of  syphilis  was  confirmed  by  the  sec- 
ond test  were  referred  to  1 of  the  3 treat- 
ment centers.  There  they  received  careful 
physical  examination,  including  a spinal 
fluid  test.  _ For  primary,  secondary,  and 
early  latent  syphilis,  injections  of  penicillin 
were  given  every  3 hours,  day  and  night, 
for  9 days.  In  addition,  they  received  an 
injection  of  an  arsenical  drug  every  other 
day  and  of  bismuth  on  the  first,  fifth,  and 
ninth  days. 

The  author  comments  on  the  cooperative 
spirit  shown  by  the  residents  of  the  com- 
munity. Although  the  law  requires  the 
blood  tests,  no  one  yet  has  had  to  be  forced 
to  go  for  either  blood  test  or  treatment. 

Social  Hyg.  News,  Albany 

May  Act.  News  Item.  20;  2,  June  1945. 

Social  Protection — a summing  up.  News  Item. 
20:  2-4,  July  1945. 

South.  M.  J.,  Birmingham 

The  use  and  abuse  of  sulfonamides  in  the 
treatment  of  skin  diseases.  Norman  Tobias. 
38:  467-470,  July  1945. 

U.  S.  Nav.  M.  Bull.,  Washington 

Gonorrheal  ophthalmia  (treated  with  penicillin). 
Arno  E.  Town.  44:  387-388,  Feb.  1945. 

Virginia  M.  Monthly,  Richmond 

Penicillin  therapy  of  venereal  disease.  State- 
ment. Kenneth  N.  Byrne.  72:  302,  July  1945. 

Wisconsin  State  Board  of  Health 
Bull.,  Madison 

Syphilis  and  gonorrhea  in  industry.  Milton 
Trautmann.  7:  15-18,  Apr.-June  1945. 
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Cases  of  Syphilis  and  Gonorrhea  Reported  for  First  Time  in  States,  Territories  and 
Possessions  for  first  6 months  of  1945 


Area 

Syphilis 

Gonorrhea 

Total  * 

Primary  and 
secondary 

Early 

latent 

Late  and 
late  latent 

Congenital 

June 

Jan.- 

June 

June 

Jan.- 

June 

June 

Jan.- 

June 

June 

Jan.- 

June 

June 

Jan.- 

June 

June 

Jan.- 

June 

Alabama 

955 

5,222 

130 

718 

190 

1,126 

161 

1,160 

42 

165 

1,347 

3,892 

Arizona .... 

109 

791 

25 

218 

31 

208 

42 

313 

11 

52 

63 

561 

Arkansas.  . . 

1,294 

8,848 

394 

2,658 

.500 

3,092 

329 

2,550 

47 

311 

653 

4,035 

Oalitornia . . 

2,609 

16,343 

426 

2,714 

645 

4,297 

1,381 

8,000 

65 

411 

2,141 

13,135 

Colorado . . . 

170 

1,274 

44 

326 

33 

314 

84 

587 

9 

48 

191 

1,099 

Connecticut 

171 

1,100 

27 

151 

39 

390 

63 

370 

8 

33 

127 

745 

Delaware. . . 

86 

212 

6 

59 

13 

69 

5 

57 

3 

15 

24 

85 

Dist.  of  Col . 

236 

1,860 

59 

408 

69 

556 

89 

777 

7 

55 

528 

2,969 

Florida 

1,013 

7,873 

113 

1,216 

540 

3,354 

259 

2,951 

44 

. 216 

999 

6,464 

Georgia .... 

907 

5,588 

227 

1,473 

368 

2,169 

281 

1,753 

31 

180 

874 

4,572 

Idaho 

58 

339 

16 

65 

9 

78 

30 

158 

3 

17 

64 

256 

Illinois 

1,910 

11,457 

308 

1,909 

465 

2,792 

1,086 

6,430 

51 

326 

1,970 

10,767 

Indiana .... 

421 

3,315 

97 

604 

42 

421 

150 

1,147 

17 

86 

227 

1,200 

Iowa 

113 

685 

29 

152 

28 

201 

41 

2.59 

6 

30 

166 

1,132 

Kansas 

177 

1,220 

44 

245 

32 

255 

87 

664 

14 

56 

164 

894 

Kentucky. . . 

382 

2,446 

127 

745 

109 

608 

96 

730 

20 

106 

497 

2,832 

Louisiana. . . 

999 

5,680 

231 

1,264 

270 

1,531 

266 

1,365 

41 

357 

982 

5,128 

Maine 

48 

361 

15 

72 

14 

71 

15 

159 

2 

26 

83 

503 

Maryland.  . 

1,180 

6,106 

177 

883 

294 

1,316 

308 

1,718 

22 

126 

534 

2,644 

Mass 

316 

1,991 

73 

404 

(J) 

(>) 

226 

1,478 

17 

109 

294 

1,808 

Michigan. . . 

1,279 

8,289 

234 

1,632 

363 

2,453 

465 

3,006 

28 

170 

936 

5,490 

Minnesota.  . 

112 

652 

15 

104 

15 

103 

71 

386 

7 

24 

224 

1,081 

Mississippi.. 

1,997 

10,623 

615 

3,327 

556 

3,532 

726 

3,223 

100 

471 

2,665 

15,156 

Missouri . . . 

795 

4,642 

176 

1,060 

232 

1,420 

316 

1,813 

33 

184 

874 

3,728 

Montana.  ... 

39 

248 

6 

45 

4 

20 

16 

69 

3 

16 

32 

144 

Nebraska. . . 

82 

P) 

21 

(®) 

26 

P) 

33 

(*) 

1 

137 

(*) 

Nevada .... 

66 

223 

7 

40 

5 

11 

35 

97 

0 

4 

71 

367 

New  Hainp. 

30 

208 

4 

28 

1 

33 

22 

127 

3 

14 

33 

148 

New  Jersey. 

696 

4,067 

95 

581 

248 

1,155 

312 

2,139 

32 

154 

339 

2,134 

New  Mexico 

139 

1,018 

36 

197 

36 

310 

58 

439 

9 

72 

101 

758 

New  York. . 

2,524 

16,053 

466 

3,217 

587 

3,582 

1,369 

8,714 

85 

- 453 

*1,408 

*8,056 

No.  Carolina 

809 

4,300 

254 

1,506 

325 

1,558 

180 

999 

50 

194 

911 

4,397 

No.  Dakota. 

12 

110 

2 

19 

5 

22 

3 

44 

1 

6 

48 

203 

Ohio 

1,929 

10,118 

411 

2,234 

472 

2,714 

926 

4,727 

68 

321 

492 

2,716 

Oklahoma . . 

494 

3,445 

79 

597 

145 

1,035 

159 

1,037 

19 

139 

645 

4,951 

Oregon 

107 

812 

31 

208 

15 

113 

57 

449 

2 

24 

178 

1,158 

Pennsylvania 

1,023 

5,537 

187 

968 

374 

2,157 

382 

1,912 

60 

272 

‘159 

‘930 

Khode  Lsland 

66 

459 

15 

90 

6 

46 

33 

254 

1 

14 

30 

244 

So.  Carolina. 

573 

3,722 

190 

1,201 

182 

1,127 

144 

1,075 

36 

206 

595 

3,364 

So.  Dakota . 

36 

233 

5 

47 

7 

56 

20 

112 

4 

16 

38 

225 

Tennessee . . 

1,469 

6,402 

252 

1,250 

681 

2,698 

504 

2,257 

25 

174 

1,886 

7,652 

Texas 

979 

6,992 

299 

1,903 

407 

3,066 

217 

1,476 

31 

313 

1,164 

8,198 

Utah 

66 

266 

13 

53 

15 

73 

36 

138 

2 

9 

57 

289 

Vermont . . . 

16 

89 

1 

10 

4 

22 

8 

33 

2 

10 

27 

145 

Washington. 

273 

1,725 

47 

351 

58 

444 

115 

741 

7 

44 

342 

2,350 

West  Virginia 

261 

1,754 

109 

825 

62 

432 

81 

443 

8 

50 

358 

2,132 

Wisconsin . . 

221 

922 

43 

171 

0 

3 

178 

740 

0 

8 

102 

527 

Wyoming. . . 

37 

222 

7 

48 

12 

69 

12 

66 

1 

2 

21 

94 

Total  United 

States. . 

29,234 

175,842 

6,188 

37,996 

8,534 

51,102 

11,477 

69,141 

1,078 

6,089 

25,801 

141,358 

Alaska 

24 

83 

2 

18 

6 

17 

1 

10 

0 

1 

37 

228 

Canal  Zone. 

144 

422 

4 

37 

42 

101 

91 

250 

2 

6 

85 

421 

Hawaii 

41 

242 

1 

13 

0 

23 

35 

184 

5 

18 

31 

193 

Puerto  Rico. 

698 

4,622 

92 

^ 544 

242 

1,547 

167 

1,315 

192 

1,170 

647 

3,659 

Virgin  Isles . 

86 

118 

8 

' 29 

16 

69 

10 

17 

2 

3 

14 

70 

Grand  total 

30,177 

181,329 

6,295 

38,637 

8,840 

52,859 

11,781 

70,917 

1,279 

7,287 

26,615 

145,929 

* Includes  “Not  stated.”  ‘ New  York  City  only. 

2 Included  in  “Late  and  late  latent.”  ® Philadelphia  and  Pittsburgh  only. 

* Data  not  available  for  Ma.v.  * No  report  for  June. 
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Editorial 


Syphilis,  as  the  most  dramatic  of  the  venereal  diseases,  has  taken  undue 
eced'ence  in  the  public  mind.  However,  it  must  not  be  forgotten  that  the 

Iitrol  of  the  other  venereal  diseases  is  far  from  a solved  problem.  Research 
being  conducted  both  in  their  treatment  and  in  their  diagnosis.  The  present 
ue  presents  a paper  outlining  the  treatment  of  granuloma  inguinale  wdth  a 
w drug.  With  the  development  of  so  many  new  antibiotic  and  chemo- 
erapeutic  agents,  it  seems  likely  that  more  ef¥ective  specific  treatment  may 
found  for  this  disease. 

The  diagnosis  of  gonorrhea  has  become  much  more  exact  in  the  last  several 
ars.  The  culture  method  of  diagnosis  is  more  widespread,  and  in  several 
ralities  technics  whereby  cultures  may  be  mailed  to  a central  laboratory  have 
en  perfected.  One  of  the  drawbacks  has  always  been  the  slow  growth  of 
Itures  and  consequent  delay  in  diagnosis.  However,  Johnston  has  found 
at  in  reading  cultures  at  least  as  good  results  can  be  obtained  at  the  end  of 
i hours  as  after  48  hours,  thus  making  possible  the  speeding  up  of  diagnosis 
f this  method  and  the  early  institution  of  therapy. 

One  of  the  chief  difficulties  that  has  been  encountered  in  the  penicillin 
! ;atinent  of  gonorrhea  has  been  the  masking  of  early  syphilis  by  small  doses 
penicillin.  The  curative  doses  for  gonorrhea  are  far  from  adequate  for 
j|philis,  and  in  many  cases  such  treatment  for  gonorrhea  has  been  followed 

1a  recurrence  of  syphilis.  All  physicians  and  clinicians  engaged  in  the  treat- 
nt  of  gonorrhea  should  be  extremely  careful  both  in  examining  the  patient 
en  first  observed  for  the  possibility  of  syphilis,  and  in  following  up  all  cases 
gonorrhea  treated  with  penicillin  in  order  that  both  the  individual  and  the 
mmunity  may  be  protected  from  infection  with  syphilis. 

— The  Editors 
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Treatment  of  Granuloma  Inguinale  with  Diramin 

A New  Antimonial 

Robert  B.  Greenblatt,  M.D.,^  Austin  V.  Deibert,  M.D.,-  Samuel  Fisher,  M.D.,® 

and  William  J.  Clough,  M.D.* 


The  usefulness  in  the  treatment  of 
granuloma  inguinale  of  such  antimonial 
preparations  as  tartar  emetic  (a  tartr'ated 
antimony),  fuadin  (a  sodium  antimony 
compound),  and  anthiomaline  (a  lithium 
antimony  compound)  has  been  established 
(1).  This  report  deals  with  our  experi- 
ences .with  diramin,  a new  antimonial,  in 
the  therapy  of  granuloma  inguinale.  Paggi 
and  Hull  (2)  used  diramin  in  treating 
successfully  a patient  with  extensive  granu- 
loma inguinale  complicated  by  metastatic 
lesions  and  subcutaneous  abscesses. 

Diramin  is  an  aqueous  solution  of  the 
reaction  mixture  resulting  from  the  re- 
action between  antimony  catechol  and  tri- 
isoporopanolamine  in  the  presence  of  propy- 
lene glycol.  It  contains  8.5  mg.  antimony 
per  cubic  centimeter.  The  solution  is  color- 
less when  first  prepared  but  soon  develops 
a faint  pink  color.  Otherwise,  the  solution 
appears  to  be  stable.  The  material  is  sup- 
plied in  ampules  containing  2 cc.,  each  con- 
taining 8.17  mg.  per  cubic  centimeter  of 
antimony,  and  in  10  cc.  rubber-diaphragm- 
capped  vials,  each  cubic  centimeter  of 
which  contains  8.32  mg.  of  antimony. 
Diramin  should  be  given  intravaneously 
and  may  be  given  in  2 cc.  amounts  3 times 
per  week  without  evidence  of  untoward 
side  reactions.  When  given  intramuscularly, 
pain  and  local  irritation  are  experienced  by 
the  patient.  Urine  studies  and  blood  counts 
did  not  deviate  from  the  original  findings 
in  the  series  of  cases  under  study. 

Fourteen  patients,  all  of  the  Negro 
race,  were  treated  with  diramin.  Of 
these,  10  were  female  and  4 were  male 
patients.  In  all  except  1,  Donovan  bodies 
were  demonstrated  in  smears  from  the 

This  work  was  done  at  the  Southeastern  Medical 
Center,  U.  S.  Public  Health  Service,  Savannah, 

Ga. 

1 Surgeon  (R),  U.S.P.H.S. 

® Senior  Surgeon,  U.S.P.H.S. 

® Formerly  Surgeon  (R),  U.S.P.H.S. 

* Passed  Assistant  Surgeon  (R),  U.S.P.H.S. 


lesions  before  onset  of  therapy.  In 
patient  with  typical  lesions  of  granulor 
inguinale,  therapy  was  inadvertently  start 
before  smears  were  taken.  This  patie 
was  treated  by  the  referring  agency  befo 
admission  to  the  hospital  and  a diagnoi 
of  granuloma  inguinale  was  previous 
established.  The  medication  was  given  i 
travenously  in  2 cc.  quantities  2 to  5 tim 
weekly.  The  medication  was  administer 
intramuscularly  to  several  patients  for 
or  3 injections  and  each  claimed  that  mu 
pain  resulted  from  this  method.  In  ea 
of  the  14  patients,  changes  were  not 
ranging  from  slight  improvement  to  coi 
plete  healing.®  The  size  or  extent  of  t 
lesions  varied  and  regression  of  early  sm 
lesions  was  observed  with  as  little  as  4 
7 injections.  One  patient  who  was  pre 
nant  had  extensive  inguinal,  vulvar,  vagin 
and  cervical  lesions.  Remarkable  impro's 
ment  was  noted  after  33  injections  (66  cc 
over  a period  of  6 weeks.  It  is  a kno\ 
fact  that  cervical  and'  vaginal  lesions  pt 
gress  rapidly  during  pregnancy  (3). 
this  patient  complete  regression  of  1 
cervical  and  vaginal  lesions  was  noted 
the  time  of  dismissal,  at  the  end  of  6 wee 
of  therapy.  In  general,  no  untoward  effec 
were  noted. 

Fifteen  other  patients  (8  male  and 
female)  received  a course  of  fuadin  eitl 
before  or  after  a course  of  diramin  thera] 
This  was  done  to  observe  relative  degrc 
of  effectiveness  and  it  appeared  that,  co 
paratively,  diramin  was  not  so  effective 
fuadin.  However,  it  is  only  fair  to  st: 
that  fuadin  was  given  in  5 cc.  amoui 
whereas  diramin  was  given  in  2 
amounts.  The  variation  may  have  be 
due  to  difference  in  dosage  levels,  for  1 
of  each  preparation  contains  about  eqi 
amounts  of  antimony.  Penicillin  was  i 

^ Healed  is  defined  as  the  restoration  of 
continuity  of  the  skin  with  involution  of 
exuberant  granulomatous  tissue. 
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nistered  to  several  patients  with  granu- 
na  inguinale  in  dosage  levels  of  10,000  to 
000  O.u.  every  3 hours  for  totals  vary- 
f from  1 to  2 million  units  over  10-  and 

11  -day  periods  without  benefit. 

It  is  interesting  to  observe  that  of  the 
patients  included  in  the  study,  11  had 
sitive  serologic  tests  for  syphilis,  and  3 
d negative  tests,  but  1 of  these  gave  a 
;tory  of  adequate  therapy  for  syphilis. 
' the  12  patients  who  were  tested  with 
ei  antigen  of  chick  embryo  origin  (Frei 
;t),6  were  positive  and  1 gave  a doubtful 
ictiofi.  Of  these  12  patients,  positive  re- 
tions  to  both  chancroid  vaccine  and  Frei 
tigen  were  obtained  in  5 instances. 
Conclusions — Diramin,  a new  antimonial, 
IS  evaluated  in  the  therapy  of  granuloma 
guinale.  Fourteen  patients  received  dira- 
p only.  Another  IS  patients  were  treated 
lith  a course  of  diramin,  either  after  or 


before  a course  of  fuadin  in  an  attempt  to 
observe  the  degree  of  responsiveness  of 
lesions  to  each  antimonial.  Diramin,  when 
administered  intravaneously,  was  found  to 
be  a good,  safe  preparation  to  use  in  the 
treatment  of  granuloma  inguinale. 
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Comparison  of  Gonococcus  Cultures 
•Read  at  24  and  48  Hours 

Jean  Johnston,  A.B.,  M.A.’ 


Because  of  the  superiority  of  cultures 
rer  smears,  the  Venereal  Disease  Clinic 
■ the  Department  of  Public  Health,  Oak- 
nd,  Calif.,  employs  culture  methods  almost 
Kclusively  in  the  diagnosis  of  gonorrhea, 
mears  are  used  in  the  case  oh  acute 
ono.rrhea  in  men.  According  to  accepted 
iboratory  procedures  (1,  2,  3),  48  hours 
the  required  incubation  time  for  gono- 
occus  cultures.  The  cultures  “may  be 
ispected  after  24  hours’  incubation,  if 
lecessary,  as  there  is  usually  sufficient 
trowth  for  examination  at  that  time”  (2). 
t was  desirable,  from  our  standpoint,  to 
lave  a final  diagnosis  in  24  hours.  For 
his  reason,  a series  of  duplicate  cultures 
vas  made  to  compare  the  results  of  24-  and 

The  author  wishes  to  acknowledge  the  assistance 
f Dr.  B.  L.  Zinnamon,  Medical  Director  of  the 
Venereal  Disease  Qinic,  Department  of  Public 
fealth,  Oakland,  Calif. 

From  the  Bacteriological  Laboratory  of  the 
^enereal  Disease  Clinic,  Department  of  Public 
lealth,  Oakland,  Calif. 

^ Bacteriologist,  Department  of  Public  Health, 
)akland,  Calif. 


48-hour  observations.  Having  run  200 
positive  cultures,  our  conclusions  are  that 
24-hour  readings  are  as  good  as  and  prob- 
ably superior  to  48-hour  readings. 

The  procedure  used  in  this  clinic  is  as 
follows : Material  for  culture  is  obtained 
on  small  sterile  swabs  and  placed  in  0.5  cc. 
of  holding  fluid  composed  of  equal  parts  of 
sterile  ascitic  fluid  and  proteose  peptone 
broth.  The  cultures  are  held  in  the  ice  box 
until  they  are  plated,  an  interval  which 
never  exceeds  3 hours. 

The  medium  used  for  plating  is  Difco 
dehydrated  chocolate  agar  to  which  is 
added  30  percent  sterile  ascitic  fluid  (4) 
and  tyrothricin  (5)  in  a final  dilution  of 
1-50,000.  One-half  of  the  plate  is  streaked 
with  the  moist  impregnated  swab,  and 
material  is  carried  over  to  the  other  half 
of  the  plate  with  a sterile  loop.  The  plates 
are  incubated  at  37°  C.  in  sealed  jars  con- 
taining 10  percent  CO2. 

For  this  series  of  duplicate  cultures,  one 
plate  was  streaked,  the  swabs  were  put 
back  in  the  holding  tubes  and  within  a 
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minute  or  two  the  duplicate  plate  was 
streaked.  In  order  to  eliminate  the  possi- 
bility of  the  plate  streaked  first  receiving 
more  inoculum,  the  series  was  divided  into 
2 parts.  In  one-half,  the  plates  streaked 
first  were  read  at  48  hours,  and  those 
streaked  second  were  read  at  24  hours.  In 
the  second  part,  the  24-hour  plates  were 
streaked  first  and  the  48-hour  plates  were 
streaked  second.  Since  the  results  of  the 
2 halves  of  the  series  were  essentially  the 
same,  the  data  are  combined  to  facilitate 
presentation. 

At  the  end  of  the  incubation  period,  the 
plates  were  flooded  with  the  oxidase  rea- 
gent, suspicious  colonies  were  picked, 
stained,  and  observed  under  the  micro- 
scope, and  reported  “Positive  for  gram 
negative  diplococci  morphologically  re- 
sembling gonococci.”  No  fermentation  tests 
were  run. 

When  the  cultures  were  read  a record  of 
the  approximate  number  of  gonococcus 
colonies  and  of  the  approximate  number  of 
contaminating  colonies  was  kept,  as  well  as 
of  the  size  of  the  colonies.  At  24  hours, 
the  gonococcus  colonies  are  invariably  small 
in  size.  It  is  advisable  to  carefully  scrutinize 
in  a good  light  those  plates  which  appear 
to  be  negative  so  as  not  to  miss  an 
occasional  colony  surrounded  by  many  con- 
taminants. 

A total  of  448  cultures  was  run,  of 
which  200  were  positive  on  one  or  both 
plates  and  248  were  negative  on  both  plates. 
Eighty  percent  of  the  positive  cultures 
showed  an  equal  number  of  gonococcus 
colonies  on  both  the  24-  and  48-hour 
plates  (see  table). 

Six  cultures  (3  percent)  were  positive 
at  24  hours  and  negative  at  48  hours.  An 
additional  22  cultures  (11  percent)  showed 
a marked  reduction  in  the  number  of 
gonococcus  colonies  on  the  48-hour  plate 
as  compared  to  tlie  24— hour  plate.  These 
plates  without  exception  showed  a large 
number  of  contaminants. 

As  to  the  number  of  cultures  that  re- 
quired 48  hours’  incubation,  2 cases  ( 1 per- 
cent) were  negative  at  24  hours  and  posi- 
tive at  48  hours.  Ten  additional  cases  (5 
percent)  showed  a greater  number  of 
gonococcus  colonies  on  the  48-hour  plate 


TABLE 

N umber  PercenI 


Ecjual  number  of  gonococcus  colo- 
onies on  24-  and  48-hour  plates 

160 

80 

Greater  number  of  gonococcus 
colonies  on  24-hour  plate  than 
on  48-hour  plate 

22 

11 

Greater  number  of  gonococcus 
colonies  on  48-hour  plate  than 
or.  24-hour  plate 

10 

S 

Positive  for  gonococcus  on  24- 
hour  plate — Negative  on  48- 
hour  plate 

6 

3 

Negative  for  gonococcus  on  24- 
hour  plate — Positive  on  48- 
hour  olate  

2 

1 

Total  positive  cultures 

200 

100 

Negative  for  gonococcus  on  both 
24-  and  48-hour  plates 

248 

— 

than  on  the  plate  incubated  for  only  2^ 
hours.  These  plates  showed  a relativel} 
small  number  of  contaminants. 

In  routine  gonococcus  cultures,  most  o; 
the  positives  show  many  gonococcus  colo- 
nies and  a relatively  small  number  of  con- 
taminating colonies.  This  large  group  ii 
equally  positive  at  both  24  and  48  hours 
A small  percentage  of  cultures  shows  manj 
contaminants  and  very  few  gonococcu! 
colonies.  It  is  for  this  latter  group  tha 
the  24-hour  culture  is  definitely  superior  tc 
the  48-hour  culture. 

On  the  24-hour  plate  the  amount  of  con- 
taminating growth  is  nowhere  nearly  s( 
great  as  on  the  48-hour  plate,  both  in  th( 
number  of  such  colonies  and  in  the  size 
There  are  apparently  other  organisms  ii 
the  genito-urinary  tract  that  are  slowei 
growing  than  the  gonococcus.  Thus,  i: 
there  are  only  a few  gonococci  and  a largi 
number  of  other  organisms,  the  chance  o 
recovering  them  on  culture  is  greater  a 
24  hours. 

In  routine  gonococcus  cultures  read  a 
48  hours,  it  is  fairly  common  to  see  platei 
w'here  the  gonococcus  colonies  grow  onlj 
on  the  thinnest  portion  of  the  plate,  ther( 
being  no  evidence  of  them  on  the  heavih 
streaked  portion.  It  is  evident  that  as  th( 
number  of  contaminating  organisms  in 
creases  and  the  number  of  gonococc 
diminishes,  the  chance  of  carrying  ovei 
any  gonococci  to  the  thin  portion  of  th( 
plate  is  reduced  and  a certain  small  per 
centage  of  positive  cultures  is  lost.  It 
chronic  cases  where  the  number  of  gono 
cocci  present  in  the  exudate  is  small  oi 
where  material  for  culture  is  not  obtainec 
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ii  the  prescribed  manner,  culture  may  fail 
||  demonstrate  their  presence.  In  acute 
Cies,  no  difficulty  is  encountered  in  obtain- 
positive  cultures. 

A second  distinct  advantage  of  24-hour 
a tures  over  48-hour  cultures  is  the  micro- 
3)pic  appearance  of  the  organisms  in  the 
aiears  from  24-hour  plates.  At  24  hours 
t;  gonococci  show  their  typical  mor- 
Jology,  they  stain  deeply,  are  uniform  in 
se,  and  show  practically  no  variation  in 
3ipe.  No  one  would  hesitate  to  report 
t;m  as  “gram  negative  diplococci  mor- 

Sologically  resembling  gonococci.”  On 
e other  hand,  the  organisms  from  48-hour 
cltures  as  a rule  vary  considerably  from 
t;ir  typical  morphology.  Large  swollen 
I Is  singly  or  in  pairs,  faintly  staining 
sadow  forms,  the  appearance  of  an  amor- 
Jous  gram-negative  smudge,  and  other 
jyrpical  forms  are  characteristic  of  gono- 
jcci  after  48  hours’  incubation.  Even  to 
) person  familiar  with  culturing  gonococci 
ese  forms  are  sometimes  confusing. 

' When  pure  cultures  are  desired  for 
jrmentation  tests  or  other  studies,  trans- 

Iants  from  24-hour  cultures  practically 
ver  fail  to  yield  a good  growth  whereas 
ansplants  from  48-hour  cultures  are  often 
tirely  unsuccessful  or  only  a few  colonies 
ow.  The  reason  for  this  is  the  fact  that 
e gonococcus  under  unfavorable  con- 
|tions  quickly  undergoes  autolysis  and 
Iter  48  hours’  incubation  many  organisms 
- e no  longer  viable.  A comparison  of 
nears  from  24-  and  48-hour  cultures 
early  demonstrates  the  reason  for  this 
fference  in  viability. 

The  third  advantage  is  to  the  clinician, 
diagnosis  can  be  made  24  hours  sooner 


and  the  patient  started  on  treatment.  It 
also  shortens  the  period  of  detention  when 
the  patient  is  under  quarantine.  In  over- 
crowded jails,  hospital  wards,  and  rapid 
treatment  centers  it  cuts  off  at  least  1 day’s 
hospitalization  for  each  patient  being  ex- 
amined or  treated  for  gonorrhea. 

Sutmnary — 1.  In  200  duplicate  positive 
cultures,  99  percent  were  positive  after  24 
hours’  incubation  and  97  percent  were  posi- 
tive after  48  hours’  incubation. 

2.  Stained  smears  from  24-hour  gono- 
coccus colonies  show  organisms  resembling 
in  every  way  the  textbook  description  of 
gonococci  as  seen  in  exudate. 

3.  A culture  report  made  available  in  24 
hours  instead  of  48  hours  is  advantageous 
to  both  the  clinician  and  the  patient. 

4.  In  view  of  the  above  findings,  the 
reading  of  gonococcus  cultures  at  24  hours 
has  been  adopted  as  a routine  procedure  in 
this  laboratory. 
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I The  Treatment  of  Gonorrhea  with  Penicillin 
During  the  Incubation  Period  or  Early 
Phase  of  Syphilis  — A Review 

Allen  E.  Walker,  Passed  Assistant  Surgeon  (R),  and 
Robert  L.  Barton,  Passed  Assistant  Surgeon  (R) 

4 Penicillin  has  been  found  to  be  a highly  penicillin  increases,  the  problem  of  masking 

ifective  therapy  for  gonorrhea.  However,  or  delaying  the  development  of  early  signs 
J experience  in  treating  gonorrhea  with  of  syphilis  becomes  important,  since  peni- 
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cillin  has  been  found  to  be  of  therapeutic 
worth  in  the  treatment  of  syphilis  also. 
The  danger  lies  in  the  facts  that  the  incu- 
bation period  of  syphilis  is  considerably 
longer  than  that  of  gonorrhea,  and  that  an 
appreciably  larger  dose  of  penicillin  is 
needed  for  the  effective  treatment  of  syphilis 
than  for  gonorrhea.  The  small  doses  which 
are  successful  in  curing  gonorrhea  may, 
in  the  case  of  a concomitant  early  syphilis, 
suppress  primary  and  secondary  manifesta- 
tions but  will  not  prevent  recurrences.  In- 
asmuch as  individuals  are  frequently  ex- 
posed to  both  diseases  simultaneously  or 
may  be  in  the  incubation  period  of  syphilis 
at  the  time  of  exposure  to  gonorrhea,  the 
importance  of  this  problem  should  be 
reiterated. 

It  has  been  pointed  out  many  times  that 
in  cases  of  syphilis  the  earlier  treatment  is 
started  the  better  the  chances  of  complete 
cure.  Therefore,  if  recognition  and  diag- 
nosis of  syphilis  are  delayed  by  penicillin 
treatment  for  Coexisting  gonorrhea,  the 
ultimate  chances  for  recovery  are  decreased, 
c la  the  presence  of  a penile  ulcer,  general - 
'^tted  or  localized  lymphadenopathy,  or  a 
skin  eruption  suspected  of  being  syphilitic, 
the  use  of  penicillin  should  be  withheld 
until,  if  possible,  a diagnosis  of  syphilis 
can  be  either  established  or  eliminated. 
Physical  examination  of  gonorrhea  patients 
must  be  thorough  since,  should  an  un- 
suspected or  concealed  chancre  or  genital 
lesion  be  uncovered  after  the  institution  of 
penicillin  therapy,  the  darkfield  examina- 
tion will  in  all  probability  be  negative,  and 
thus  the  opportunity  for  treatment  in  the 
earliest  phase  of  the  disease  be  lost.  And 
even^though  the  physical  examination  may 
have  -been  completely  negative,  it  is  still 
possible*  if  afi  alert  watch  is.  kept  during  the 
treatment  of  gonorrhea  to  discover  a num- 
ber of  such  cases.  Any  patient  showing  an  ' 
undue  amount  of . reaction  ? of  any  kind  to 
penicillin,  or  in  particular  a Herxheimer- 
like  reaction,  should  be  exarnined.at  fre- 
quent intervals  for  the-possible  presence  of 
syphilis.  Because  of  the  importance  of 
recognizing  the  problem  and  its  relative 
frequency  of  occurrence,  the  literature  has 
been  reviewed  and  a compilation,  of  8 cases, 
including  1 of  our  own,  is  presented. 


These  seven  reports  abstracted  from  t 
literature  are  only  a few  of  the  ma 
which  have  appeared.  In  several  of  th( 
the  evidence  is  not  entirely  conclusive  th 
the  patient  could  not  have  been  infect 
with  syphilis  after  completion  of  the  trei 
ment  for  gonorrhea,  but  on  the  other  ha: 
there  may  be  a considerable  number 
cases  in  which  truly  recurring  syphilis  i 
mains  symptomless  so  that  the  patient 
never  given  adequate  treatment.  In  a 
case  there  can  be  no  doubt  that  syphilis 
not  infrequently  masked  or  suppress 
temporarily  by  penicillin  treatment  f 
gonorrhea,  and  that  this  problem  must 
recognized  and  dealt  with. 

Shafer  and  Zakon  (1)  reported  the  ca 
of  a patient  who  had  been  treated  wi 
100,000  units  of  penicillin  for  acute  gone 
rhea  and  who  had  had  at  the  same  time 
penile  papule.  The  urethral  discharge  h 
subsided,  the  penile  lesion  had  healed,  a 
a Kahn  serologic  test  for  syphilis'  w 
negative  2 days  after  treatment.  Twen 
days  later  the  patient  noted  a recurrence 
the  penile  lesion  and  onset  of  nocturr 
headaches.  When  examined  the  patient  h 
a secondary  eruption  and  both  Kahn  a 
Wassermann  serologic  reactions  were  poi 
tive. 

Hailey  (2)  reported  a case  of  a 22-yea 
old  white  male  with  acute  gonorrhea  and 
penile  lesion.  Darkfield  examinations  we 
performed  12  times,  all  negative.  Fi 
Kahn  serologic  tests  for  syphilis : were  r 
ported  negative.  When  the  patient  did  n 
respond  to  sulfonamide  therapy,  100,0 
units  of  penicillin  were  administered,  wi 
good  results.  Twenty-eight  days  after  a 
ministration  of  the  penicillin  a penile  lesi 
reappeared , and  2 Kahn  serologic  te; 
were  reported  positive.  However,  dar 
field  examination  of  material  from  t 
lesion  was  negative. 

Canizares  (5)  reported  a case  of  gone 
rhea  receiving  50,000  units  of  penicillin  i 
the  same  day  that  a penile  lesion  was  note 
Three  darkfield  examinations  perform 
after  the  administration  of  penicillin  and 
Kahn  serologic  test  were  reported  negatii 
The  lesion  healed  in  2 weeks,  but  in  anoth 
4 days  relapse  occurred.  On  darkfield  e 
amination.  material  from  the  recurrii 
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(pion  was  positive,  but  the  Kahn  serologic 
1 |St  was  negative. 

[(  Carpenter  {4)  reported  the  case  of  a 
i?-year-old  male  who,  2 days  after  his  last 
1 cposure,  developed  acute  gonorrhea  and 
the  same  time  developed  a penile  lesion, 
either  of  these  responded  to  sulfonamide 
lerapy  but  did  respond  to  50,000  units  of 
micillin.  One  month  later  the  patient 
iveloped  a recurrence  of  the  penile  lesion, 
id  shortly  thereafter  the  Kahn,  Kline, 
id  Wassermann  tests  for  syphilis  were 
isitive  on  repeated  testing. 

Boyd,  Wagner,  and  Hewson  (5)  re- 
orted  a case  of  primary  syphilis  develop- 
ig  more  than  60  days  after  the  last 
xposure.  Following  an  incubation  period 
f 5 days,  the  patient  developed  acute 
onorrhea  which  failed  to  respond  to  sul- 
Dnamide  therapy.  One  month  after  his 
xposure  he  developed  a penile  lesion, 
laterial  from  which  was  darkfield  nega- 
ive.  A Kahn  serologic  test  for  syphilis  at 
his  time  was  also  negative.  Accordingly, 
0,000  units  of  penicillin  were  administered, 
'reatment  resulted  in  a subsidence  of  both 
he  gonorrhea  and  the  penile  lesion.  How- 
ver,  1 month  later  the  penile  lesion  re- 
urred.  Material  from  the  lesion  at  this 
ime  was  positive  for  Treponema  pallidum 
nd  a Kahn  serologic  test  was  repeatedly 
lositive! 

Ricchiuti  (6)  reported  a case  which  oc- 
urred  in  a 22-year-old  seaman  who  de- 
eloped  acute  gonorrhea  with  phimosis.  A 
Cahn  serologic  test  at  the  time  was  nega- 
ive.  The  patient  was  given  100,000  units 
)f  penicillin.  During  treatment,  a Herx- 
leimer-like  reaction  occurred.  A dorsal 
lit  operation  was  performed  and  a penile 
esion  on  the  mucosal  surface  of  the 
jrepuce  was  revealed.  Material  from  the 
esion  was  negative  for  Treponema  palli- 
lum  and  the  lesion  healed  in  9 days.  Six- 
teen days  after  administration  of  penicillin 
[he  Kahn  serologic  test  became  repeatedly 
)Ositive. 

Van  Horn  and  Dakin  (7)  reported  a 
ase  occurring  in  a 28-year-old  soldier  who 
vas  known  to  have  been  exposed  to  both 
gonorrhea  and  syphilis.  He  developed  acute 
gonorrhea  and  was  given  sulfonamide 
therapy  without  response.  A blood  Kahn 


at  this  time  was  negative.  He  was  given 
100,000  units  of  penicillin  with  subsidence 
of  his  symptoms.  More  than  50  days  later 
the  patient  developed  a penile  lesion,  the 
material  from  which  was  darkfield  positive. 
The  Kahn  serologic  test  for  syphilis  was 
still  negative. 

Following  is  the  case  we  wish  to  report. 
A 30-year-old  white  male  railroad  worker 
was  referred  to  the  Gulf  Coast  Medical 
Center  on  May  3,  1944,  with  the  diagnosis 
of  chemoresistant  gonorrhea.  He  stated 
that  8 days  previously  he  had  first  noted 
burning  on  urination  and  a purulent 
urethral  discharge.  He  consulted  his  local 
physician  and  received  a course  of  sul- 
fathiazole  and  one  of  sulfadiazine  without 
response.  Therefore,  he  had  been  referred 
to  the  rapid  treatment  center.  Examination 
at  the  time  of  admission  revealed  a purulent 
urethritis.  No  lesions  were  noted  on  the 
genitals. 

The  patient  was  given  20,000  Oxford 
units  of  sodium  penicillin  intramuscularly 
every  3 hours  for  a total  of  80,000  units. 
Following  the  third  dose  of  penicillin  there 
was  a sharp  rise  in  the  patient’s  tempera- 
ture to  101°  F.  with  associated  malaise. 

On  the  following  day  the  patient  called 
attention  to  a small  papule  situated  on  the 
left  side  of  the  scrotum  close  to  the  peno- 
scrotal juncture.  He  complained  of  tender- 
ness in  both  groins.  E.xamination  of  the 
scrotal  lesion  revealed  a papule  measuring 
3 mm.  in  diameter  surrounded  by  an  area 
of  induration  measuring  5 mm.  in  diameter. 
Darkfield  examination  was  negative  on  3 
occasions.  A serologic  test  for  syphilis 
was  negative  on  admission  and  again  5 
days  later.  The  urethritis  was  completely 
cleared  the  day  following  admission,  and 
the  patient  was  dismissed  from  the  center 
with  instructions  to  report  for  periodic 
observation  at  weekly  intervals. 

However,  the  patient  did  not  report  until 
5 weeks  following  his  release,  at  which 
time  he  presented  himself  at  the  clinic 
stating  that  3 days  following  his  release 
from  the  center,  his  scrotal  lesion  had  en- 
tirely disappeared.  Three  weeks  later  he 
noted  the  reappearance  of  the  scrotal  lesion, 
and  in  10  days,  the  lesion  had  grown  in 
size  until  it  had  the  diameter  of  a silver 
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dollar  and  was  very  painful. 

Examination  of  the  scrotum  revealed  a 
giant  chancre,  5 cm.  in  diameter,  with  a 
surrounding  zone  of  induration  which  in- 
volved the  entire  left  scrotum.  Darkfield 
examination  of  material  obtained  from  the 
lesion  was  positive.  A quantitative  sero- 
logic test  for  syphilis  was  reported  as 
positive,  the  Kahn  titer  being  120  units. 
An  examination  of  the  spinal  fluid  was 
negative.  Examination  of  the  skin  revealed 
a macular  erythema  of  the  skin  involving 
face,  neck,  shoulders,  back,  chest,  and 
abdomen.  There  was  generalized  lymph- 
adenopathy  and  the  patient  complained  of 
malaise.  The  rest  of  the  physical  exami- 
nation was  not  remarkable. 

On  June  10,  1944,  the  patient  was  started 
on  sodium  penicillin  therapy.  This  con- 
sisted of  an  intramuscular  injection  of 
40,000  Oxford  units  every  3 hours  for  60 
doses  (2,400,000  O.U.).  Following  the  third 
injection  of  penicillin,  the  patient  experi- 
enced a sharp  chill  attended  by  an  eleva- 
tion in  temperature  to  102°  F.  The 
cutaneous  lesions  previously  noted  became 
more  prominent  during  the  next  36  hours 
after  which  they  gradually  disappeared  and 
the  remaining  course  was  uneventful.  On 
June  19,  1944,  the  patient  was  dismissed 
from  the  center  to  be  observed  at  periodic 
intervals  of  1 month. 

A serologic  test  for  syphilis  taken  on 
Dec.  2,  1944,  was  reported  as  negative  and 
the  patient  did  not  have  any  clinical  evi- 
dence of  relapse. 

The  foregoing  cases  illustrate  the  danger 


both  to  the  individual  and  to  the  publi 
health  of  unrecognized  syphilis  in  patieni 
treated  with  penicillin  for  gonorrhea.  1 
is,  therefore,  necessary  that  all  patieni 
receiving  penicillin  treatment  for  gonorrhe 
be  observed  periodically  for  at  least  1 
weeks  after  treatment.  Furthermore,  if  tl 
diagnosis  of  gonorrhea  has  been  establishe 
and  there  is  evidence  or  suspicion  of  cc 
existing  syphilis,  penicillin  therapy  shoul 
be  withheld  until  a definite  diagnosis  of  th 
latter  disease  can,  if  possible,  be  establishe 
or  eliminated. 
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An  experiment  in  venereal  disease  ed- 
:ation  in  Negro  schools. — The  authors 
:port  an  experimental  venereal  disease 
iucation  program  in  Negro  schools  which 
icluded  surveys  of  the  knowledge  pos- 
:ssed  by  students  prior  to  and  following 
abjection  to  venereal  disease  information, 
he  effectiveness  of  various  methods  of 
aparting  such  information  is  shown. 

The  study  was  carried  out  in  3 schools  in 
lynn  County,  Ga.,  and  in  4 schools  in 
ance  County,  N.  C.  A total  of  1,119 
tudents  from  the  fifth  to  the  twelfth 
rades  was  included,  ranging  in  age  from 
2 to  18  years,  and  representing  393  males 
nd  726  females.  The  procedure  carried 
ut  in  each  school  was : A written  exam- 
lation  requesting  information  on  the 
ause,  transmission,  treatment,  and  pre- 
ention  of  venereal  disease  was  given  to 
he  students  as  a pretest  of  their  existing 
nowledge.  In  some  instances  the  exam- 
lation  was  the  “essay  type” ; in  others  the 
multiple  choice”  type.  Teachers  were  not 
iformed  in  advance  about  the  examina- 
“ ion.  From  2 to  6 weeks  later  the  test  was 
epeated  unannounced,  .'\fter  the  pretest, 
nformation  on  venereal  diseases  was  made 
,,  vailable  to  the  students  in  one  of  the  fol- 


lowing ways.  In  4 schools,  simply  worded 
posters,  briefly  outlining  the  facts  about 
venereal  diseases  called  for  in  the  test,  were 
posted  in  the  lavatories.  Teachers  were 
requested  not  to  call  attention  to  them. 
In  1 school  of  32  students,  a pamphlet  giv- 
ing facts  about  syphilis  and  gonorrhea  was 
distributed  to  the  students.  In  another 
school,  the  posters  were  distributed  indi- 
vidually to  the  students  and  a short  class 
discussion  was  based  on  the  subject;  the 
teacher  had  no  special  preparation  for  the 
discussion.  One  school  of  26  students  was 
reserved  as  a control,  and  the  teacher  in- 
structed to  provide  no  information. 

The  pretest  revealed  a dearth  of  ac- 
curate information  concerning  venereal  dis- 
eases on  the  part  of  students  of  junior  and 
senior  high  school  age,  the  boys  possessing 
more  knowledge  than  the  girls.  Methods 
of  dissemination,  treatment,  and  prevention 
were  poorly  understood  by  all,  but  the 
older  students  were  better  informed  than 
the  younger  children. 

This  study  indicated  that  simple  inex- 
pensive methods  of  disseminating  informa- 
tion on  venereal  disease  to  students  in  Negro 
schools  were  effective  and  resulted  in  a 
marked  increase  in  the  extent  and  accuracy 
of  knowledge.  The  school  used  as  a con- 
trol group  with  no  information  given  be- 
tween tests,  showed  in  final  testing  an  in- 
significant change  with  the  scores  varying 
from  a 7 percent  decrease  to  a 12  percent 
increase.  The  use  of  a pamphlet  brought 
average  net  gains  for  the  different  age 
groups  ranging  from  15  to  77  percent,  with 
greatest  improvement  in  the  younger  age 
groups.  A marked  increase  in  knowledge 
resulted  from  information  presented  in 
simple  form  on  posters  placed  in  school 
lavatories  or  given  to  students.  The  gain 
in  information  among  individual  students 
ranged  from  20  to  300  percent,  the  greatest 
gain  being  in  the  younger  age  groups.  The 
average  net  gain  in  information  per  pupil 
ranged  from  6.2  to  10.8  percent. 

The  transfer  of  penicillin  into  the 
cerebrospinal  fluid  following  parenteral 
administration. — The  authors  report  on 
a study  of  the  penetration  of  penicillin 
into  the  cerebrospinal  fluid  of  syphilitic 
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patients  following  intravenous  administra- 
tion. 

The  subjects  for  the  clinical  study  were 
patients  with  neurosyphilis  and  infectious 
syphilis  who  were  receiving  penicillin 
therapy.  Determinations  were  made  on  a 
few  patients  with  late  latent  syphilis  and 
on  a few  with  other  infections  which  in- 
volved the  central  nervous  system.  The 
tests  for  penicillin  activity  of  the  cerebro- 
spinal fluids  were  made  by  4 different  tech- 
nics in  3 different  laboratories. 

Using  the  dilution  technics  of  bioassay, 
no  penicillin  was  demonstrable  in  the 
cerebrospinal  fluids  obtained  from  70 
patients  who  had  received  penicillin  in 
various  dosages  by  parenteral  routes.  The 
presence  of  neurosyphilis  and,  in  one  in- 
stance, tuberculous  meningitis  did  not  alter 
these  results. 

Approximately  0.02  unit  of  penicillin  was 
demonstrable  in  the  cerebrospinal  fluids  of 
patients  who  had  received  one  or  two  intra- 
muscular injections  of  300,000  to  500,000 
units  of  penicillin  3 to  4 hours  previously. 

In  order  to  investigate  this  failure  to 
demonstrate  more  than  a minute  amount  of 
penicillin  in  the  cerebrospinal  fluid  after 
systemic  administration  and  to  determine 
whether  penicillin  is  bound  to  a high  de- 
gree to  certain  nondiffusible  constituents 
of  plasma  such  as  albumin,  observations 
were  made  on  the  distribution  of  penicillin 
between  human  serum  and  its  dialysate  in 
vitro,  and  serum  and  ascitic  fluid  in  vivo. 

It  was  found  that  at  concentrations  rang- 
ing from  0.078  to  1.25  units  of  penicillin  per 
cubic  centimeter  of  serum,  penicillin  is 
diffusible  through  artificial  membranes  in 
vitro  and  into  ascitic  fluid  in  vivo.  Thus 
the  failure  of  the  penicillin  to  appear  in  tlie 
cerebrospinal  fluid  is  not  because  it  is 
bound  to  a high  degree  to  nondiffusible 
elements  in  the  serum. 

The  interpretation  of  these  findings  with 
respect  to  the  penicillin  treatment  of  neuro- 
syphilis and  purulent  meningitis  is  dis- 
cussed. It  is  suggested  that,  as  the  im- 
mediate results  from  the  intramuscular 
penicillin  treatment  of  syphilitic  menin- 
gitis and  other  forms  of  neurosyphilis  are 
so  promising,  it  is  unnecessary  to  use  the 
intrathecal  route  for  the  treatment  of  these 


conditions.  In  contrast,  in  the  treatment  < 
purulent  meningitis  it  would  seem  that  c 
the  basis  of  the  available  information  tl 
administration  of  penicillin  by  the  intn 
thecal  route  cannot  be  abandoned. 

Experimental  syphilis  in  differei 
species  of  native  American  mice. — In  a 
experimental  study,  the  authors  found  thi 
5 species  of  native  American  mice  or  the 
subspecies  were  capable  of  harboring  syphi 
itic  infections  after  inoculations  with  tl 
Nichols’  strain  of  Spirochaeta  pallida  ol 
tained  from  rabbits. 

Forty-one  healthy  adult  mice  of  5 di 
ferent  species  were  placed  into  separa 
cages  according  to  sex  and  species.  Tl 
mice  were  kept  in  an  air-conditioned  roo 
where  the  temperature  was  70°  F.  Th< 
were  fed  a complete  mouse  ration  in  pell 
form.  The  testicles  of  a rabbit  havir 
from  4 to  6 S.  pallida  of  the  Nichols’  stra: 
per  dark  field  were  used  for  inoculation  ( 
the  mice.  The  inoculum  was  prepared  I 
grinding  the  testicles  of  the  rabbit  wit 
sand  in  a mortar  and  adding  25.0  cc.  ( 
sterile  normal  saline  solution.  One-ha 
cubic  centimeter  of  the  resulting  emulsio 
was  inoculated  intraperitoneally  into  eac 
mouse.  A rabbit  inoculated  intratestici 
larly  with  0.5  cc.  of  the  same  material  d< 
veloped  darkfield  positive  testicular  lesior 
in  24  days  and  a positive  Kahn  reaction  ( 
64  units. 

Summarizing  these  experiments,  th 
authors  show  that  emulsions  of  the  poole 
organs  of  all  5 species  of  mice  when  ir 
oculated  intratesticularly  into  rabbit 
caused  darkfield  positive  syphilitic  test: 
cular  lesions  in  the  rabbits.  This  infectio 
was  as  readily  carried  by  male  as  by  f< 
male  mice.  The  course  of  the  disease  i 
all  species  remained  unapparent.  Dark 
field  examinations  performed  in  every  ir 
stance  on  the  pooled  mouse  materials  wer 
constantly  negative.  The  tissues  of  nor 
mal  mice  used  as  controls  failed  to  caus 
syphilitic  lesions  in  rabbits.  The  rabbit 
inoculated  with  material  from  Peromyscu 
maniculatus  blandus,  showed  the  highes 
serologic  response. 

All  5 species  of  native  .A.merican  mic 
or  their  subspecies  were  found  to  be  cap 
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lie  of  harboring  syphilitic  infections  after 
f)culations  with  the  Nichols’  strain  of  S. 
■jllida  obtained  from  rabbits.  Darkfield 
■Jaminations  of  all  mouse  material  which 
joved  infectious  for  rabbits  were  uniform- 
I negative.  In  no  instance  were  any 
'jphilitic  changes  demonstrable  in  the  in- 
sulated mice. 


I Experimental  syphilis  in  the  golden 
I mster. — In  a study  on  golden  hamsters 
jpricetus  auratus  Waterhouse),  the  auth- 
I s report  that  the  brains,  testes,  and  pooled 
j'er,  spleen,  gonads,  and  hearts  of  these 
j imals,  infected  by  the  intraperitoneal 
ute  with  Spirochaeta  pallida  of  the 
;ichols’  strain  obtained  from  rabbits,  can 
i used  to  produce  experimental  syphilis  in 
j-  bbits. 

fli  The  procedure  used  in  the  experiments 
(Hows.  The  swollen  syphilitic  testicles  of 
1 rabbit  which  had  been  inoculated  with  the 
lichols’  strain  of  S.  pallida  60  days  previ- 
isly  were  removed  and  ground  with  sand 
25.0  cc.  of  sterile  normal  saline  solution, 
here  was  one  spirochete  per  dark  field  in 
iis  emulsion.  Three  cubic  centimeters  of 
lis  suspension  were  inoculated  intraperi- 
ineally  into  6 adult  hamsters  and  intrates- 
^cularly  into  a nonsyphilitic  rabbit  which 
■ eveloped  a syphilitic  orchitis  within  21  days, 
t varying  intervals  from  27  to  81  days  the 
'imsters  were  sacrificed  by  withdrawing 
le  cardiac  blood  until  respiration  ceased, 
j.pproximately  4.0  cc.  of  blood  were  usual- 
!'•  obtained.  This  blood  when  tested  by 
' le  Kahn  presumptive  and  standard  reac- 
:ons  was  negative  in  every  instance.  Var- 
ous  organs  of  the  hamsters  were  removed, 
1 round  with  sand  in  5.0  cc.  of  sterile  nor- 
lial  saline  solution  and  the  resulting 
imulsions  were  inoculated  intratesticularly 
iito  nonsyphilitic  rabbits. 

1 In  the  results  of  these  experiments,  it 
si/as  found  that  the  hamster  brain  alone  was 
apable  of  causing  syphilitic  changes  in 
abbits  in  from.  48  to  93  days.  The  testes 
aused  changes  in  37  days.  The  pooled 
eart, , spleen,  liver,  and  gonads  of  ham- 
ters  caused  changes  in  rabbits  in  from 
9 to  47.;days.  The  course  of  the  syphilitic 
nfection  in  all  hamsters  was  unapparent. 
iyphilis  in  hamsters  seems  to  run  a course 


similar  to  that  which  is  found  in  white 
mice  in  that  the  infection  remains  unap- 
parent, the  darkfield  examination  of  or- 
gans is  negative,  the  silver  impregnation  . 
stain  reveals  no  spirochetes,  the  hematoxy- 
lin eosin  stain  shows  no  syphilitic  changes, 
and  the  Kahn  serologic  reaction  is  nega- 
tive. Control  experiments  were  negative. 

.A.  suggestion  is  made  that  the  Nichols’ 
strain  of  S.  pallida  may  cause  a different 
infection  than  the  Gand  strain.  The  passage 
of  syphilitic  infection  through  the  ham- 
sters did  not  increase  the  virulence  of  the 
infection  in  rabbits  as  was  noted  by  the 
authors.  * 

The  diagnosis  of  granuloma  inguinale 
made  by  examination  of  tissue  stained 
with  hematoxylin  and  eosin. — Two  cases 
are  cited  showing  that  granuloma  inguinale 
may  be  diagnosed  by  examination  of  biopsy 
material  prepared  by  the  usual  routine, 
formalin-fixed,  paraffin  section  stained  with 
hematoxylin  and  eosin,  thus  corroborating 
the  contention  of  Fund  and  Greenblatt. 
This  simple  method  of  examination  may,  in 
some  cases,  prove  successful  where  other 
technics  fail. 

The  effect  of  fever  on  the  toxicity  of 
mapharsen  for  rabbits. — In  a study  to 
determine  the  effect  of  fever  on  the  toxicity 
of  mapharsen  for  rabbits,  the  authors  found 
that  when  mapharsen  was  injected  either 
before  or  after  physically  induced  fever,  the 
maximal  tolerated  dose  (M.T.D.)  and 
the  minimal  lethal  dose  (M.L.D.)  were 
less  than  when  the  drug  only  was  adminis- 
tered. 

Studies  were  undertaken  with  measure- 
ments made  of  the  changes  in  the  M.L.D. 
and  in  the  M.T.D.  of  the  drug  when  in- 
jected as  a single  agent  and  when  admin- 
istered concurrently  with  fever.  The  com- 
parisons of  the  M.T.D.  and  M.L.D.  of 
mapharsen  both  in  the  presence  and  in  the 
absence  of  fever  were  carried  out  in  normal 
rabbits  from  3 to  4 months  old  and  weigh- 
ing from  1.8  to  2.0  kg.  Because  previous 
experiments  had  indicated  that  large  rab- 
bits had  a lower  tolerance  for  mapharsen 
than  small  ones,  similar  observations  were 
made  on  two  groups  of  the  larger  rabbits, 
one,  weighing  from  2.5  to  2.7  kg.  and  the 
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other,  from  3.2  to  3.6  kg.  To  obtain  a 
more  accurate  body  weight,  food  was  with- 
held for  approximately  16  hours  and  was 
made  accessible  again  1 hour  before  the 
experiment  was  undertaken.  A group  of 
20  rabbits  was  used  for  each  experiment 
and  observations  were  continued  for  30 
days  after  treatment. 

The  M.T.D.  and  M.L.D.  of  mapharsen 
were  first  determined  in  the  absence  of 
fever.  Experiments  were  then  carried  out 
as  follows  on  5 groups  of  20  rabbits  each 
to  obtain  similar  data  on  the  drug  in  the 
presence  of  fever.  In  3 groups,  weighing 
from  1.8  to  2.0  kg.,  from  2.5  to  2.7  kg., 
and  from  3.2  to  3.6  kg.,  respectively,  a 
single  intravenous  injection  of  mapharsen 
was  administered  immediately  when  the 
rectal  temperature  was  41.5°  C.  The  fever 
was  maintained  at  this  level  for  3 hours. 
To  another  group  of  animals  weighing 
from  1.8  to  2.0  kg.,  mapharsen  was  given 
at  the  termination  of  a 3-hour  fever  at 
41.5°  C.  In  a fifth  group  of  the  same 
weight,  a fever  was  maintained  at  41.5°  C. 
for  5 hours  after  the  drug  was  adminis- 
tered. 

Only  one  lot  of  mapharsen  was  used 
throughout  the  experiment,  and  in  each 
instance  a freshly  prepared  solution  of  the 
drug  was  injected  intravenously  in  a 
single  dose.  Fever  was  artificially  induced 
by  the  use  of  a specially  designed  cabinet 
in  which  carbon  filament  lamps  constituted 
the  source  of  radiant  energy.  The  M.T.D. 
of  mapharsen  was  considered  to  be  that 
amormt  of  the  drug  which  permitted  sur- 
vival of  at  least  90  percent  of  the  animals ; 
the  M.L.D. , the  amount  lethal  for  a similar 
percentage. 

The  conclusions  drawn  from  the  experi- 
ments are : The  maximal  tolerated  dose  of 
mapharsen  for  rabbits  weighing  from  1.8 
to  2.0  kg.  was  determined  to  be  12  mg. 
and  the  minimal  lethal  dose,  16  mg.  per 
kilogram  of  body  weight.  When  mapharsen 
was  administered  immediately  prior  to  a 
3-hour  fever  at  41.5°  C.,  the  M.T.D.  was 
decreased  approximately  50  percent,  being 
6 mg.  per  kilogram  of  body  weight.  The 
M.L.D.  was  likewise  decreased,  being  9 
mg.  per  kilogram  of  body  weight.  The 
M.T.D.  of  mapharsen  employed  with  fever 


was  4.5  and  3.5  mg.  per  kilogram  of  boi 
weight,  respectively,  for  2 groups  of  ra 
bits  weighing  from  2.5  to  2.7  kg.  and  fro 
3.2  to  3.6  kg.,  which  was  markedly  le 
than  the  M.T.D.  for  the  group  weighii 
from  1.8  to  2.0  kg.  The  M.L.D.  remain 
approximately  the  same  for  the  thr 
groups,  however.  When  the  duration 
the  fever  at  41.5°  C.  was  extended  fro 
3 to  5 hours,  both  the  M.T.D.  and  t 
M.L.D.  of  mapharsen  were  decreased. 

Ann.  Int.  Med.,  Lancaster 

Penicillin  treatment  of  sulfonamide-resista 
gonorrhea:  results  of  500  cases  treated  wi 
50,000  units  of  penicillin.  Allen  I.  Jos 
and  Forrest  E.  Kirshman.  22:  807-81 

June  1945. 

Gummatous  aortic  valvulitis:  report  of  ca: 
S.  H.  Auerbach.  22:  870-876,  June  1945. 

Ann.  Surg.,  Philadelphia 

Stricture  of  the  female  urethra  with  lympt 
pathia  venerea  (lymphogranuloma  inguinale 
Robert  Tauber.  122:  111-116,  July  1945. 

Arch.  Dermat.  & Syph.,  Chicago 

Is  penicillin  a photosensitizing  agent?  Orlan 
Canizares.  52;  17,  July  1945. 

Gr'anuloma  inguinale.  Society  transactions.  ^ 
lantic  Dermatologic  Conference  — Feb.  4 

1944.  Frank  J.  Eichenlaub.  52:  49,  Jt 

1945. 

Baltimore  Health  News,  Baltimore 

New  communicable  disease  control  ordinan 
is  enacted.  News  it^m.  22:  149-150,  Jt 
1945. 

A valuable  handbook  on  the  control  of  coi 
municable  diseases.  22:  154,  July  1945. 

Brit.  J.  Ven.  Dis.,  London 

Acquired  syphilis  in  children.  Three  probal 
cases.  R.  C.  Wofinden.  21:  60-63,  June  19^ 

Ambulatory  treatment  of  early  syphilitic  infi 
tion  with  penicillin.  T.  R.  Lloyd  Jones  a 
F.  Gordon  Maitland.  21;  65-75,  June  19^ 

The  suitability  of  Kahn  antigens  for  the  techi 
used  in  citochol  reaction.  J.  H.  Nelson  a 
H.  Sachs.  21:  78-82,  June  1945. 

‘Investigations  in  the  serodiagnosis  of  syphil 
L.  Handley  Ashken.  21:  84-86,  June  19^ 

Subcutaneous  fibroid  syphilomata.  Clinical  ri 
ords.  A.  F.  Granger  and  S.  M.  Laird.  2 
86-87,  June  1945. 

Diagnosis  of  syphilis  after  penicillin  treatme 
for  gonorrhea.  Clinical  records.  21 : 87-f 
June  1945. 

Investigations  in  the  serodiagnosis 
syphilis. — In  a study  of  the  S.  S.  (rap 
microscopic)  test,  as  described  by  Seilt 
Ashken  observed  in  1,326  cases  or  os 
checked  by  other  serologic  reactions  f 
the  serodiagnosis  of  syphilis,  that  tl 
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j S.  test  seems  to  be  a step  forward  to 
nore  rapid  and  simple  aid  to  the  investi- 

0 cion  of  syphilis. 

e [n  the  comparative  results  of  the  1,326 

1 ;es  tested,  1,072  were  negative  by  the 

a assermann,  Kahn,  and  the  S.  S.  methods ; 

! were  positive ; 72  were  in  disagreement. 

all  cases  in  which  differences  were 
ind,  blood  investigations  were  repeated, 
my  serums  were  duplicated  -under  dif- 
ent  numbers.  The  antigen  used  in  the 
S.  tests  was  that  described  by  Rappa- 
rt  and  Eichhorn.  All  tests  carried  out 
re  made  in  rotation  and  no  effort  was 
de  o select  cases.  The  results  have 
awn  a marked  difference  between  the 
ihn  reaction  and  the  S.  S.  test,  but  the 
S.  tests  have  agreed  to  within  1 percent 
th  the  Wassermann  reaction.  The  per- 
itage  difference  between  these  tests  is 
11  under  investigation,  the  S.  S.  being 
rular  in  its  results,  the  Wassermann  re- 
don  showing  some  irregularity.  The 
fcentage  difference  between  the  Kahn 
d S.  S.  tests  remained  constant  through 
: whole  period  of  investigation,  at  about 
; 5 percent  figure. 

Twenty-two  cases  examined  as  latent  or 
ipected  cases  of  syphilis  because  of  a 
sitive  Kahn  reaction  were  found  on  full 
restigation  to  be  nonvenereal.  The  Was- 
•mann  and  S.  S.  results  were  persistent- 
negative. In  18  of  these  cases  the  Kahn 
/erted  to  a negative  reaction  in  spite  of 
; fact  that  no  treatment  was  given.  In 
; remaining  4 cases  the  Kahn  test  re- 
lined  positive ; of  these  cases,  3 ex- 
cited a tuberculous  pyrexia  and  1 was 
ssibly  a case  of  acute  rheumatism. 

In  cases  of  gonorrhea  in  which  a routine 
5od  test  for  the  serodiagnosis  of  syphilis 
is  taken,  16  cases  were  returned  as  Kahn 
uble  plus,  S.  S.  negative.  Later,  on 
!ler  investigation,  all  these  tests  (con- 
died  by  the  Wassermann  reaction)  were 
turned  as  negative. 

Whenever  a disagreement  occurred  be- 
'een  tests,  the  S.  S.  test  was  found  to 
consistent  in  its  results,  whereas  both 
: Kahn  and  Wassermann  reactions  were 
ratic  in  their  behavior.  This  was  par- 
ailarly  true  in  the  third  and  fourth  stages 
the  disease. 


Four  clinical  cases  are  given  as  exam- 
ples of  the  use  of  the  S.  S.  test. 

The  author  suggests  that  when  the 
diagnosis  of  syphilis  is  supported  only  by 
repeated  Kahn  reactions  (the  testing  of 
the  Wassermann  reaction  not  being  easily 
available)  this  new  test  should  be  used  as  a 
controlling  factor  in  the  diagnosis. 

Brit.  AI.  J.,  London 

Sulfonamide  rashes.  An  analysis  of  500  cases 
seen  in  North  Africa  and  Italy.  G.  A.  Grant 
Peterkin.  No.  4409;  1-6,  July  7,  1945. 

Masking  syphilis  with  penicillin.  Correspond* 
ence.  No.  4412:  133,  July  28,  1945. 

Bull.  Kew  York  Acad.  Med.,  New  York 

The  clinical  response  in  general  paresis  to 
treatment  with  penicillin.  Edwin  J.  Doty, 
Herbert  Koteen  and  Walsh  McDermott.  21: 
434,  Aug.  1945. 

Methods  of  achieving  optimum  penicillin  blood 
levels  including  the  use  of  enhancing  agents 
such  as  para-aminohippuric  acid.  Leo  Loewe, 
Philip  Rosenblatt  and  Erna  Alture-Werber. 
21 : 444,  Aug.  1945. 

Bull.  U.  S.  Army  M.  Dept.,  Carlisle 
Barracks 

Herxheimer  syndrome  following  penicillin  in 
unsuspected  s3’philis.  Apparatus  and  clinical 
notes.  Franz  K.  Bauer.  4:  239-241.  Aug. 
1945. 

California  & West.  Med.,  San  Fran- 
cisco 

^Venereal  disease  clinics.  Statistical  report 
(May  1,  1944  through  Apr.  30,  1945).  San 
Francisco  Department  of  Public  Health.  J.  C. 
Geiger.  63:  42-43,  July  1945. 

Venereal  disease  clinics.  Statistical  re- 
port (May  1,  1944  through  Apr.  30, 
1945).  San  Francisco  Department  of 
Public  Health. — Geiger  reports  on  the 
venereal  disease  clinics,  San  Francisco  De- 
partment of  Public  Health,  for  the  period 
covering  Alay  1,  1944  through  Apr.  30, 
1945. 

A total  of  1,559  patients  was  under 
treatment  for  gonorrhea.  .All  patients  with 
gonorrhea  were  treated  with  sulfonamide; 
those  failing  to  respond  to  this  medication 
were  given  penicillin.  It  is  estimated 
that  approximately  35  to  40  percent  of  the 
patients  with  gonorrhea  treated  within  the 
last  year  on  sulfonamide  medication  have 
failed  to  respond  satisfactorily.  Of  all  the 
patients  with  gonorrhea  at  the  San  Fran- 
cisco City  Clinic  who  were  given  penicillin 
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treatment  of  from  50,000  units  to  200,000 
units,  17  percent  failed.  Since  October 
1944,  all  sulfonamide  resistant  gonorrhea 
patients  have  been  given  200,000  units  of 
penicillin.  Among  these  patients  there 
has  been  a 15  percent  failure  rate.  There 
was  no  significant  difference  in  failure  rate 
between  the  sexes.  There  was  opportunity 
to  treat  53  patients  with  penicillin  in  oil, 
with  a 4 percent  failure  rate.  However, 
this  should  not  be  considered  at  all  sig- 
nificant because  the  sample  is  entirely  too 
small  and  the  observation  period  is  not  of 
prolonged  duration. 

A total  of  1,241  patients  was  under  treat- 
ment for  syphilis  during  the  period  re- 
ported. The  San  Francisco  City  Clinic 
is  not  treating  syphilis  patients  with  penicil- 
lin. Unfortunately,  the  use  of  penicillin  in 
the  treatment  of  syphilis  has  become 
markedly  confused,  each  investigator  more 
or  less  using  the  dosage  he  arbitrarily 
chooses,  and  the  majority  of  them  com- 
bining penicillin  with  various  amounts  of 
arsenicals  and  heavy  metal.  This  condi- 
tion is  very  unfortunate  because  the  med- 
ical profession  has  lost  the  opportunity  of 
adequately  evaluating  the  therapeutic  ef- 
ficaciousness of  penicillin  itself  in  the  treat- 
ment of  syphilis. 

Probably  the  most  efficacious  method  of 
administration  of  penicillin  will  be  in  bees- 
wax and  oil,  or  some  other  preparation 
which  delays  the  absorption  of  penicillin. 
It  is  further  observed  that  it  has  been 
necessary  to  administer  sodium  penicillin 
at  2-hour  intervals  in  order  to  assure  the 
ma.ximum  therapeutic  value  of  the  medica- 
tion. Penicillin  in  oil,  it  appears,  makes  it 
possible  to  administer  penicillin  at  easy  in- 
tervals. It  is  anticipated  that  when  cal- 
cium penicillin  in  beeswax  and  oil  is  avail- 
able, attempts  to  treat  primary  and  sec- 
ondary syphilis  on  an  outpatient  basis  with 
penicillin  will  be  made.  However,  atten- 
tion is  directed  to  the  fact  that  there  is  not 
at  present  information  as  to  whether  it  is 
important  to  maintain  a constant  blood 
level  of  penicillin  in  the  treatment  of 
syphilis  or  whether  alternating  periods  of 
high  concentration  and  low  concentration 
are  desirable.  These  questions  can  only 
be  answered  by  time. 


Canad.  Pharm.  J.,  Toronto 

C.  Ph.  A.  “VD  Campaign”  successful.  Ne 
item.  78:  625,  July  1,  1945. 

Indian  M.  Gaz.,  Calcutta 

A new  manifestation  of  abriboflavinosis.  Lesio 
of  the  vulva.  Rurastom  J.  Vakil.  80:  1^ 
Mar.  1945. 

Penicillin  in  the  treatment  of  wounds.  Ei 
torial.  80:  155-156^  Mar.  1945. 

J.  A.  M.  A.,  Chicago 

Prophylaxis  of  ophthalmia  neonatorum.  Quer 
and  minor  notes.  128:  985,  July  28,  1945. 

A means  of  inducing  oliguresis  during  peni( 
lin  administration.  Robert  Lich,  Jr.  12 
1161,  Aug.  18,  1945. 

New  dosage  forms  of  penicillin.  Statement  c< 
cerning  certifiable  penicillin  products,  inch 
ing  recommended  indications,  dosages  a 
precautions.  Chester  S.  Keefer,  Robert 
Herwick,  Walton  Van  Winkle,  Jr.,  and  La 
rence  E.  Putnam.  128:  1161-1164,  Aug.  : 
1945. 

Penicillin  in  syphilitic  and  parasyphilitic  d 
eases.  Foreign  letters.  Brazil.  128:  Hi 
Aug.  18,  1945. 

J.  Clin.  Investigation,  Lancaster 

*Complement  fixation  in  human  malaria  usi 
an  antigen  prepared  from  the  chicken  pa 
site  Plasmodium  gallinaceum.  Stuart  ^ 
Lippincott,  Harry  H.  Gordon,  William 
Hesselbrock  and  Alexander  Marble.  24:  3( 
371,  May  1945. 

Complement  fixation  in  human  malai 
using  an  antigen  prepared  from  t' 
chicken  parasite  Plasmodium  galli 
aceum.  — Complement  fixation  tests  u 
ing  an  antigen  prepared  from  the  chick 
parasite  Plasmodium  gallinaceum  were  pe 
formed  on  11,367  serums  at  the  Harm 
General  Hospital,  Longview,  Texas.  Serui 
obtained  from  1,000  healthy  men  gave 
percent  negative  results ; serums  obtain 
on  5 successive  days  from  95  men  wi 
febrile  illnesses  other  than  malaria  r 
suited  in  96  percent  negative  results. 

Serums  obtained  from  505  men  knov 
to  have  had  malaria  gave  30  percent  po; 
tive  results. 

The  Wassermann,  Kahn,  and  malai 
complement  fixation  tests  were  perform 
on  481  men  who  were  known  to  ha 
syphilis  and  were  under  treatment.  T 
results  showed  that  318  Wassermann  a 
359  Kahn  tests  were  positive,  24  malai 
complement  fixation  tests  were  positii 
and  8 were  anticomplementary.  Of  t 
481  serums  from  the  total  group  of  syphil 
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I (none  of  whom  had  neurosyphilis),  93 
rcent  of  the  malaria  complement  fixa- 
in  tests  were  negative,  5 percent  posi- 
e,  and  2 percent  anticomplementary. 

The  authors  conclude  that  these  results 
licate  that  the  complement  fixation  test 
ing  an  antigen  prepared  from  Plasmodium 
llinaceum  gives  a group  reaction  of  un- 
termined  sensitivity  for  the  serum  of 
man  beings  infected  by  Plasmodium 
.^ax,  but  is  of  no  practical  value  in  de- 
:ting  latent  malaria  or  indicating  when 

patient  is  cured. 

■ 

Michigan  M.  Soc..  Lansing 

Michigan  Rapid  Treatment  Center.  Nelson  W. 

Ryan.  44:  594-597,  June  1945. 

Sulfonamide  resistant  gonorrhea.  Arthur  W. 
Frisch.  44:  600-603,  June  1945. 

Mt.  Sinai  Hosp.,  New  York 

The  diagnostic  difficulties  in  uncomplicated 
syphilitic  aortitis  with  a note  on  roentgen- 
kymography  of  the  aorta.  Samuel  H.  Aver- 
buck.  12:  41-52,  May-June  1945. 

*The  reliability  of  serologic  tests  for  syphilis. 

I Louis  Chargin  and  Charles  R.  Rein.  12:  111- 
I 115,  May-June  1945. 

The  reliability  of  serologic  tests  for 
rphilis. — -Since  the  serologic  tests  for 
philis  in  use  today  are  not  truly  specific, 
e authors  list  a number  of  factors  which 
lould  be  considered  in  evaluation  of  posi- 
ne  reactions.  Certain  factors  to  be  kept  in 
ind  are : serologic  reactors,  type  of  sero- 
gic  test  employed,  type  of  disease,  fre- 
lency  of  performing  tests.  In  the  instance 
’ serologic  reactors,  certain  individuals 
•e  more  likely  to  develop  false  positive 
actions  than  others  under  identical  cir- 
imstances,  due  to  some  alteration  or  la- 
ility  of  their  seroglobulins.  As  for  the 
ype  of  test,  in  malaria,  for  example, 
le  Hinton  test  shows  a lower  incidence 
lan  the  Kahn,  Kline,  or  Kolmer  tests.  On 
lie  other  hand,  upper  respiratory  infections 
ad  immunizations  produce  fewer  false 
ositive  reactions  with  the  Kolmer  comple- 
lent  fixation  test  than  with  the  floccula- 
on  tests.  Leprosy  and  malaria  may  give 
0 to  80  percent  false  positive  reactions 
whereas  tuberculosis  gives  only  1 to  3 per- 
ent  such  reactions.  It  has  been  found 
lat  the  incidence  of  false  positive  reactions 
> directly  proportional  to  the  frequency 
f performing  the  tests.  The  more  often 


the  tests  are  performed,  the  higher  will 
be  the  number  of  detected  false  positive 
reactions.  In  the  vast  majority  of  cases, 
false  positive  reactions  are  of  low  titer  and 
usually  disappear  in  a relatively  short 
period  of  time.  Although  repeated  serologic 
examinations  will  usually  show  a gradual 
decrease  in  the  titer,  sometimes  they  exhibit 
varying  degrees  of  unaccountable  fluctua- 
tion. High  titer  false  positive  reactions 
persisting  over  a long  period  may  occur. 
In  these  instances,  it  is  particularly  difficult 
to  make  a diagnosis.  It  is  a fact  that  in  a 
small  percentage  of  cases  it  is  impossible 
to  decide  whether  or  not  syphilis  exists  in 
spite  o,f  the  most  careful  and  detailed  study 
of  the  history  and  the  clinical  and  labora- 
tory data. 

J.  Roy.  Army  M.  Corps,  London 

Penicillin  assay  methods.  George  D.  Lumb 
and  J.  M.  Wilson.  84:  247-254,  June  1945. 

Aneurysm  (syphilitic)  of  the  common  carotid 
bifurcation  treated  by  double  proximal  and 
distal  ligature.  F.  M.  Collins.  84:  278-279, 
June  1945. 

J.  Social  Hyg.,  New  York 

A new  sex  education  home  study  course  for 
parents.  Roy  E.  Dickerson.  31:  217-219,  Apr. 
1945. 

Lancet,  London 

-Lymphogranuloma  inguinale  in  the  Royal  Air 
Force.  C.  R.  McLaughlin.  1 : 807-808,  June 
30,  1945. 

Lymphogranuloma  inguinale  in  the 
Royal  Air  Force. — The  author  presents  a 
series  of  50  cases  of  lymphogranuloma 
venereum  among  white  airmen  in  the  West 
Indies. 

Lymphogranuloma  venereum  occurs  only 
in  limited  areas,  but  it  is  a serious  problem 
in  parts  of  West  Africa  and  the  West 
Indies.  The  50  cases  seen  during  2 years 
in  European  airmen  differ  in  disease  and 
control  in  some  aspects  from  the  accounts 
reported  by  Law  and  Stammers.  The 
stages  of  the  disease  are  summarized  ac- 
cording to  the  study  of  Law  and  Stammers. 

In  the  50  cases  described,  even  when 
clinical  diagnosis  was  clear,  the  Frei  test 
was  often  slow  in  becoming  positive,  and 
was  sometimes  persistently  negative;  it  is 
possible  for  the  test  to  become  positive 
during  chemotherapy. 

Of  26  cases  treated  with  sulfonamides  by 
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mouth,  21  responded  well.  The  slow  heal- 
ing of  advanced  cases  was  attributed  to  the 
disturbance  of  lymphatic  drainage  rather 
than  to  secondary  infection.  Surgery  was 
justified  in  late  cases  which  did  not  respond 
to  sulfonamides.  The  technic  is  described. 

Oregon  Health  Bull.,  Portland 

Treatment  center  to  continue  through  1945. 
News  item.  23:  1,  Aug.  1,  1945. 

Proc.  Staff  Meet.,  Mayo  Clin.,  Roch- 
ester 

’Electric  shock  in  the  treatment  of  dementia 
paralytica.  M.  C.  Petersen.  20:  107-112, 
Apr.  4,  1945. 

Electric  shock  in  the  treatment  of  de- 
mentia paralytica. — Petersen,  in  review- 
ing recent  literature,  found  only  a few  re- 
ports on  electric  shock  being  used  in  the 
treatment  of  dementia  paralytica,  most  of 
which  discouraged  this  type  of  treatment. 

Since  Feb.  4,  1943,  34  patients  with  de- 
mentia paralytica  were  treated  with  elec- 
tric shock  at  the  Rochester  State  Hospital, 
30  being  men  and  4 women.  Sixteen  of 
these  were  included  in  a report  last  year. 
The  number  of  shocks  administered  to  in- 
dividual patients  varied  from  2 to  37.  A 
total  of  538  treatments  was  given  to  the 
entire  group. 

Curare  was  used  in  conjunction  with  the 
treatment  in  18  patients  who  otherwise 
could  not  have  been  treated  safely.  The 
current  used  in  the  initial  treatment  in 
each  case  was  500  milliamperes  applied  for 
0.2  second.  If  a convulsion  was  not  in- 
duced, the  current  was  increased  by  steps 
up  to  650  milliamperes,  near  the  maximal 
output  of  the  apparatus.  If  a seizure  was 
not  induced  by  this  current,  the  time  of 
application  was  lengthened. 

Of  the  34  patients  treated,  20  showed 
great  improvement,  9 only  slight,  and  5 no 
improvement.  Four  who  showed  slight  im- 
provement relapsed,  but  improved  again 
after  a second  series  of  electric  shock. 

Four  cases  in  which  this  treatment  was 
employed  are  given  in  detail. 

In  23  patients,  16  of  whom  had  received 
no  fever  or  recent  intensive  antisyphilitic 
therapy,  the  cerebrospinal  fluid  studied  at 
the  termination  of  electric  shock  treatment 
showed  in  most  of  the  cases  a shift  toward 
normal. 


Quart.  Bull.  State  of  Louisiana  Dei 
OF  Health,  New  Orleans 

Syphilis  epidemiological  study.  W,  J.  Sandid 
36:  3,  4,  17,  June  1945. 

Rev.  .Urgent.  Norteamericana  de  cie 
MED.,  Buenos  Aires 

Present  studies  of  syphilis  treatment.  Marc 
I.  Quiroga.  1:  933-934,  Mar. -Apr.,  1944. 

Syphilitic  deafness — Audioraetric  interpretati( 
David  TiefTenberg.  1:  1006,  Mar.-Apr.,  19' 

Texas  J.  Pub.  Health,  Austin 

Venereal  disease  control  in  El  Paso.  Mauri 

R.  Vinikofif.  4:  23-25,  May-June,  1945. 

U.  S.  Nav.  M.  Bull.,  Washington 

’Warnings  in  the  use  of  penicillin.  Nichol 

S.  Scarcello.  45:  77-79,  July  1945. 

’Unitary  venereal  prophylaxis.  K.  P.  A.  Tayl 

45:  189-191,  July  1945. 

’Study  of  sulfathiazole  in  calomel  ointment 
a prophylaxis  against  gonorrhea:  Report 
10,006  treatments.  John  B.  Kaufman  a 
Ammon  B.  Litterer.  45:  381-383,  Aug.  19^ 

Treatment  of  gonorrhea  with  penicillin  in 
Naval  dispensary.  Joseph  F.  Ricchiuti  a 
Wilbur  B.  Brett.  45:  520-523,  Sept.  1945. 

Warnings  in  the  use  of  penicillin.- 

Previously,  the  author  had  reported  b 
percent  cures  in  200  patients  with  go 
orrhea  treated  with  penicillin.  In  reviet 
ing  an  additional  100  consecutive  Nai 
hospital  admissions  for  gonorrhea,  he  foui 
that  22  patients  had,  received  penicill 
prior  to  admission.  All  had  either  a pe 
sistent  discharge,  varying  from  minor 
profuse,  or  a positive  prostatic  smea 
Twelve  patients  had  been  discharged  ; 
well.  Recurrences  and  failures  to  respoi 
to  penicillin  are  definitely  on  the  increa 
so  that  the  present  percentage  of  cur 
may  eventually  be  proved  much  smalle 
The  factor  of  possible  reinfection  is  if 
mentioned. 

Immediate  retreatment  with  penicillin 
not  advocated,  as  the  author  believes  th: 
most  cases  which  fail  to  respond  to  tl 
optimum  dosage  usually  will  not  respond  i 
added  doses.  In  patients  requiring  moi 
than  one  course  of  treatment,  sufficiei 
time  should  be  allowed  to  elapse  for  di; 
charge  to  cease  before  administering  ai 
other  course. 

The  author  concludes  that  it  would  seei 
best  to  treat  all  gonorrhea  patients  wit 
the  sulfonamides  and  obtain  the  “65-  1 
70-percent  initial  cures,”  and  then  trei 
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sulfonamide  resistant  remainder  with 
licillin.  If  this  procedure  is  not  practi- 
:j(i,  serologic  tests  for  syphilis  at  intervals 
3,  6,  and  12  months  on  all  patients  with 
j,  aorrhea  treated  with  penicillin  are  rec- 
mended. 

Unitary  venereal  prophylaxis. — Taylor 
5,  ;es  that  the  polyvalent  prophylactic  com- 
"4  ind  (sulfonamide-mercury  compound)  he 
located  had  been  favorably  reported  by 
r:  ate,  who  recorded  its  successful  use  in 
consecutive  cases  aboard  ship.  During 
6-month  period  in  which  the  sidfona- 
1 de-mercury  compound  was  used,  no  ve- 
:eal  disease  infection  developed.  In  the 
k ne  period,  a control  group  using  the  con- 
itional  silver  salt  and  calomel  ointment 
jphylaxis  developed  a venereal  disease 
i:  ection  in  12  instances. 

Taylor  concludes  that  the  compound  will 
;vent  the  development  of  all  venereal 
eases  if  used  within  the  2-hour  period 
lowing  exposure.  He  has  not  encountered 
y authentic  record  of  its  failure  up  to 
: present  time. 

Briefly,  the  author  reviews  recent  re- 
rts  concerning  analogous  unitary  prophy- 
:tics,  citing  the  findings  of  Kaufman  and 
tterer,  Zeve  and  Schneierson,  Stedman, 
eenblatt  and  associates,  as  remarkably 
^orable. 

This  sulfonamide-mercury  compound  has 
:n  manufactured  and  dispensed  in  indi- 
lual  prophylactic  tubes  by  a commercial 
armaceutic  company.  The  original  prepa- 
tion  was  too  thick,  but  this  has  been  cor- 
:ted.  The  correct  2 percent  formula  is : 

Gm.  or  cc. 


Oxycyanide  of  mercury 0.1 

Sulfathiazole  powder 5.0 

Gum  tragacanth 2.0 

Water 100.0 


The  2 percent  tragacanth  emulsion  if  not 
tained  over  5 minutes  is  nonirritating, 
at  least  not  more  irritating  than  10  per- 
nt  argyrol  or  2 percent  protargol.  The 
inner  preparation,  if  well  shaken  before 
ed,  has  not  been  found  to  deteriorate  or 
become  irritating  after  storage  for  2)4 
ars.  A 6-week  time  limit  may  be  placed 
ion  the  sulfonamide-mercury  emulsion,  if 
isired. 


The  time  required  for  prophylaxis  is  also 
reduced  by  this  manner.  The  emulsion 
should  be  liberally  applied  to  the  genitals 
and  adjacent  skin  areas  before  the  intra- 
urethral  injection  is  administered.  At  least 
5 minutes’  skin  contact  is  required  while 
the  urethral  instillation  is  retained.  Stain- 
ing or  discoloration  of  the  clothing  does 
not  occur. 

Study  of  sulfathiazole  in  calomel  oint- 
ment as  a prophylaxis  against  gonor- 
rhea: Report  of  10,006  treatments. — The 
present  report  of  7,990  prophylactic  treat- 
ments with  sulfathiazole  in  calomel  oint- 
ment administered  intraurethrally  as  a 
prophylaxis  against  gonorrhea  is  a sequel 
to  the  preliminary  study  of  2,016  treatments 
previously  discussed. 

Similar  conditions  were  observed  in  the 
entire  10,006  treatments  administered.  The 
ointment  employed  contained  the  following : 

Gm.  or  cc. 


Sulfathiazole  powder  4 00 

Mercurous  chloride,  mild ...  8 00 

Wool  fat,  anhydrous  8 00 

Petrolatum,  white 8 00 


The  consistency  and  melting  point  of  this 
ointment  permit  retention  intraurethrally 
for  a considerable  time.  Moreover,  the 
ointment  base  is  stable,  remaining  un- 
changed during  the  course  of  study. 

In  all,  10,006  treatments  were  adminis- 
tered intraurethrally  to  a selected  group  of 
men  who  had  not  used  any  prophylactic 
measures  prior  to  reporting  for  treatment 
There  were  10  alleged  failures  (gonorrhea) 
reported  in  the  study.  Previous  investiga- 
tors have  demonstrated  the  efficacy  of 
sulfathiazole  in  calomel  ointment  as  a 
prophylaxis  against  chancroid,  and  that  the 
addition  of  sulfathiazole  to  calomel  oint- 
ment does  not  minimize  the  effectiveness  of 
calomel  ointment  as  a prophylaxis  against 
syphilis.  The  use  of  this  combined  sul- 
fathiazole-calomel  ointment  as  a prophy- 
laxis against  gonorrhea,  chancroid,  and 
syphilis  seems  feasible. 

Wisconsin  M.  J.,  Madison 

Experiences  with  penicillin  therapy  at  the  State 
of  Wisconsin  General  Hospital.  Charles  J. 
Thill  and  Ovid  O.  Meyer.  44:  771-779,  Aug. 
1945. 
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Cases  of  Syphilis  and  Gonorrhea  Reported  for  First  Time  in  States,  Territories,  am 
Possessions  for  the  First  7 Months  of  1945 


Syphilis 

Area 

TotaP 

Primary  and 
secondary 

Early 
• latent 

Late  and 
late  latent 

Congenital 

Gonorrhea 

July 

Jan.— 

July 

July 

Jan.- 

July 

July 

Jan.- 

July 

July 

Jan.- 

July 

July 

Jan.- 

July 

July 

Jan.- 

July 

Alabama . . . 

888 

6,110 

115 

833 

247 

1,373 

281 

1,441 

15 

180 

1,192 

5,08 

Arizona . . . . 

10S 

894 

19 

237 

32 

240 

43 

356 

9 

61 

41 

60! 

Arkansas.  . . 

1,148 

9,996 

325 

2,983 

408 

3,500 

337 

2,887 

52 

36S 

607 

4,64! 

California . . 

2,081 

18,424 

345 

3,059 

526 

4,82S 

l,09f 

9,098 

6c 

474 

2,135 

15,27( 

Colorado . . . 

179 

1,453 

54 

380 

44 

358 

71 

657 

10 

58 

182 

1,28) 

Connecticut. 

233 

1,333 

17 

168 

36 

426 

161 

531 

2 

35 

76 

82! 

Delaware. . . 

18 

230 

3 

62 

6 

75 

5 

62 

4 

IS 

8 

9! 

D.  Columbia 

285 

2,145 

68 

476 

9S 

654 

94 

871 

15 

7C 

622 

3,591 

Florida 

2,273 

10,146 

257 

1,473 

694 

4,048 

60C 

3,551 

78 

294 

2,120 

8,58< 

Georgia .... 

886 

6,474 

220 

1,693 

371 

2,540 

259 

2,012 

36 

216 

839 

5,411 

Idaho 

54 

393 

18 

83 

13 

91 

19 

177 

1 

18 

51 

30! 

Illinois 

1,652 

13,109 

308 

2,217 

351 

3,143 

935 

7,365 

5? 

384 

2,286 

13,05c 

Indiana .... 

536 

3,851 

125 

729 

36 

457 

157 

1,.304 

15 

101 

341 

1,54) 

Iowa 

100 

785 

28 

180 

23 

224 

36 

295 

6 

36 

153 

1,28; 

Kansas 

196 

1,416 

39 

284 

42 

297 

104 

768 

11 

67 

243 

1,13! 

Kentucky . . 

352 

2,798 

107 

852 

102 

710 

112 

842 

29 

135 

540 

3,371 

Louisiana. . 

851 

6,531 

236 

1,500 

296 

1,827 

216 

1,581 

21 

378 

686 

5,81) 

Maine 

46 

407 

24 

96 

4 

75 

17 

176 

1 

27 

78 

581, 

Maryland.. . 

902 

7,008 

149 

1,032 

224 

1,540 

232 

1,9.5C 

12 

138 

589 

3,23! 

Mass 

299 

2,290 

74 

478 

— 

— 

212 

1,690 

13 

122 

420 

2,22{ 

Michigan. . . 

1,472 

9,761 

309 

1,941 

402 

2,855 

597 

3,603 

36 

206 

1,075 

6,56: 

Minnesota. . 

66 

718 

11 

115 

5 

108 

43 

429 

3 

27 

117 

1,19! 

Mississippi.. 

1,966 

12,589 

622 

3,949 

638 

4,170 

619 

3,842 

87 

558 

2,625 

17,781 

Missouri. . . . 

848 

5,490 

228 

1,288 

230 

1,6.50 

321 

2,134 

34 

218 

654 

4,382 

Montana.  . . 

21 

269 

7 

52 

2 

22 

6 

75 

2 

18 

33 

177 

Nebraska. . . 

35 

588 

5 

99 

7 

159 

21 

283 



21 

80 

637 

Nevada .... 

14 

237 

8 

48 

— 

11 

2 

99 

— 

4 

46 

413 

New  Hamp. 

25 

233 

8 

36 

1 

34 

16 

143 

— 

14 

34 

182 

New  Jersey. 

953 

5,020 

87 

668 

335 

1,490 

497 

2,636 

25 

179 

457 

2,591 

New  Mexico 

182 

1,200 

35 

232 

45 

355 

91 

530 

11 

83 

136 

894 

New  York.  . 

2,385 

18,438 

483 

3,700 

584 

4,166 

1,208 

9,922 

77 

530 

n,443 

'9,499 

No.  Carolina 

460 

4,760 

177 

1,683 

175 

1,733 

86 

1,085 

22 

216 

727 

5,124 

No.  Dakota. 

13 

123 

2 

21 

2 

24 

3 

47 

— 

6 

63 

26«! 

Ohio 

1,956 

12,074 

407 

2,641 

508 

3,222 

901 

5,628 

54 

375 

474 

3,190 

Oklahoma . . 

540 

3,985 

81 

678 

112 

1,147 

116 

1,153 

20 

159 

534 

5,485 

Oregon 

162 

974 

39 

247 

23 

136 

88 

537 

9 

33 

179 

1,337 

Pennsylvania 

716 

6,253 

147 

1,115 

323 

2,480 

205 

2,117 

32 

304 

'243 

n,173 

Rhode  Island 

89 

548 

26 

116 

1 

47 

49 

303 

3 

17 

9 

253 

So.  Carolina. 

449 

4,171 

167 

1,368 

123 

1,250 

123 

1,198 

24 

230 

466 

3,830 

So.  Dakota . 

25 

258 

4 

51 

6 

62 

15 

127 

— 

16 

62 

287 

Tennessee . . 

860 

7,262 

198 

1,448 

353 

3,051 

277 

2,534 

29 

203 

1,461 

9,113 

Texas 

1,095 

8,087 

295 

2,198 

471 

3,537 

253 

1,729 

55 

368 

1,329 

9,527 

Utah 

38 

304 

8 

61 

6 

79 

22 

160 

2 

11 

43 

332 

Vermont 

6 

95 

— 

10 

1 

23 

5 

38 

— 

10 

29 

174 

Virginia .... 

646 

6,133 

163 

1,834 

271 

2,403 

184 

1,586 

25 

264 

552 

4,259 

Washington. 

298 

2,023 

41 

392 

102 

546 

126 

867 

6 

50 

575 

2,925 

W.  Virginia. 
Wisconsin . . 

312 

2,066 

164 

989 

68 

500 

64 

507 

12 

62 

483 

2,615 

190 

1,112 

37 

208 

— 

3 

152 

892 

1 

9 

101 

628 

Wyoming. . . 

29 

251 

11 

59 

7 

76 

9 

75 

— 

2 

20 

1114 

Total  U.S. 

28,933 

210,815 

6,301 

46,062 

8,354 

61,740 

11,088 

81,893 

1,020 

7,369 

27,259 

172,881 

Alaska 

16 

99 

5 

23 

1 

18 



10 



1 

53 

281 

Canal  Zone . 

126 

548 

12 

49 

41 

142 

67 

317 

2 

8 

68 

489 

Hawaii 

49 

291 

1 

14 

3 

26 

40 

224 

5 

23 

30 

223 

Puerto  Rico. 

595 

5,217 

52 

596 

225 

1,772 

174 

1,489 

143 

1,313 

653 

4,312 

Virgin  Isl.. . 

7 

125 

2 

31 

1 

70 

4 

21 

— 

3 

9 

79 

Total  U.S. 
and 

Possessions 

29,726 

217,095 

6,373 

46,775 

8,625 

63,768 

11,373 

83,954 

1,170 

8,717 

28,072 

178,265 

'Includes  “not  stated.”  'N.  Y.  City  only.  'Philadelphia  and  Pittsburgh  only. 
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Health  Education  and  Venereal  Disease  Control 

Health  education  sometimes  resembles  guerilla  warfare  more  than  it  does  a 
iordinated,  strategically  sound,  and  consistently  vigorous  advance  toward 
efinite  objectives.  Most  local  and  State  health  departments  know  the  pattern 
ell.  Numerous  committees,  campaigns,  and  programs  spring  up  and  die 
Dwn.  Sometimes  the  health  officer  is  consulted;  or  again  he  may  not  learn 
: a particular  drive  until  he  reads  about  it  in  the  papers.  Not  infrequently, 
high-powered  publicity  campaign  focuses  attention  on  a relatively  unim- 
Drtant  problem  while  more  serious  conditions  and  needs  are  thrust  into  the 
ickground.  Sometimes  public  demands  are  created  for  medical  and  health 
;rvices  far  beyond  the  capacity  of  community  resources.  Quite  often  a 
rogram  will  have  excellent  objectives  and  results,  and  sometimes  the  net 
?ect  is  just  plain  confusion. 

Realizing  that  health  education  is  an  important  part  of  his  responsibilities, 
le  health  o&cer  may  wish  to  increase  his  department’s  efforts  in  this  field, 
eeking  advice,  he  quickly  learns  that  there  are  many  theories  as  to  what 
ialth  education  is  and  who  should  be  its  practitioners. 

The  graduate  health  educator  will  urge  one  method  • while  the  physical 
lucation  expert  holds  out  for  another.  The  public  health  nurse  may  contend 
lat  subject  matter  is  the  most  important  element  of  education  for  health, 
hile  the  school  official  feels  that  knowledge  of  teaching  methods  is  paramount, 
he  social  worker,  the  person  trained  in  “community  organization,”  and  the 
iblic  relations  expert  may  hold  additional  and  variant  viewpoints.  The 
)unty  medical  society  and  various  voluntary  groups  will  have  their  own  views 
1 the  subject. 

Exposed  constantly  to  these  different  claims,  it  is  not  surprising  that  many 
tate  and  local  health  officers  have  not  attempted  more  vigorously  to  exercise 
le  leadership  in  health  education  which  logically,  and  often  by  law,  is  their 
;sponsibility. 

Nevertheless,  it  is  obvious  from  the  report  of  the  U.  S.  Public  Health 
ervice  Advisory  Committee  on  Public  Education  for  the  Prevention  of 
enereal  Diseases  published  in  this  issue,  that  health  officers  are  conscious  of 
leir  responsibility  and  have  definite  ideas  as  to  the  need  for  better  public 
lucation  in  official  programs  for  venereal  disease  control.  Furthermore,  they 
tcognize  the  need  for  better  coordination  between  the  educational  efforts  of 
ialth  departments  and  those  of  other  community  forces  engaged  in  organizing 
id  executing  programs  of  health  publicity,  education,  and  community  action. 
Appointed  by  the  Surgeon  General  in  1942,  the  committee  has  devoted  more 
lan  3 years  of  study  and  investigation  to  the  development  of  general  principles 
hich  should  govern  public  education  in  venereal  disease  control.  It  has 
udied  the  content  of  educational  materials,  the  technics  for  imparting 
lowledge  and  motivation  to  the  public,  and  the  best  methods  for  integrating 
inereal  disease  education  both  with  other  essential  elements  of  the  local  con- 
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trol  program  and  witli  community  education  in  other  fields  of  public  healt 
Finally,  the  committee  has  sought  to  discover  the  most  practical  means  ! 
which  the  various  objectives  could  be  translated  into  actual  practice. 

Three  things  stand  out  in  the  committee’s  findings : venereal  disease  educ 
tion  is  a primary  responsibility  of  official  health  agencies  and  should 
conducted  by  them  on  an  intensive  yet  sustained  basis ; wherever  possible  tl 
education  should  be  coordinated  with  other  health  educational  programs,  t 
total  effort  so  organized  as  to  include  the  active  participation  of  many  intt 
ested  groups  and  individuals  within  the  community;  there  should  be  co 
siderable  expansion  of  facilities  for  training  health  department  personnel  wl 
are  to  engage  in  educational,  informational,  casefinding,  and  related  activitie 
The  Public  Health  Service  has  accepted  and  incorporated  into  its  offici 
policy  the  principles  laid  down  in  the  advisory  committee  report.  As  rapid 
as  possible  many  of  the  concrete  recommendations  of  the  committee  will 
carried  out.  A cooperative  program  with  the  American  Social  Hygiene  Ass 
ciation  to  assist  State  and  local  health  officers  in  the  development  of  soci 
hygiene  groups  is  already  under  way,  and  studies  are  being  made  of  ways  ai 
means  for  increasing  the  training  facilities  for  personnel  who  will  engage 
this  general  field  of  health  department  activity. 

Through  these  and  other  measures  it  is  hoped  that  the  community  orgar 
zation,  informational  and  educational  aspects  of  public  health  will,  in  tl 
not  too  distant  future,  reach  a level  of  performance  matching  that  of  publ 
health  medicine,  engineering,  and  nursing. 

— -The  Editors 


Report  of  U.  S.  Public  Health  Service  Advisory 
Committee  on  Public  Education  for  the  Prevention 
of  Venereal  Diseases,  July  18,  1945 


I.  This  report  is  based  largely  on  the 
following  studies  and  inquiries : 

A.  The  report  of  the  Section  on  Educa- 
tion and  Community  Action,  National 
Conference  on  Postwar  Venereal  Dis- 
ease Control,  St.  Louis,  Missouri,  No- 
vember 9-11,  1944.^ 

U.  S.  P.  H.  S.  Advisory  Committee  is  com- 
posed of:  H.  H.  Hazen,  M.D.,  Chairman;  Mrs. 
Eugene  Meyer;  William  F.  Snow,  M.D.;  George 
F.  Baehr,  M.D.;  Alphonse  M.  Schwitalla,  S.J. 

’^Snow,  W.  F.  ; Hazen,  H.  H.:  Report  of  the 
Section  on  Education  and  Community  Action. 
National  Conference  on  Postwar  Venereal  Disease 
Control,  St.  Louis,  Missouri,  November  9-11, 
1944.  J.  Social  Hyg.,  31:  52-61,  1945. 


B.  A questionnaire  mailed  by  this  Cor 
mittee  to  the  health  officers  of  Sta 
and  large  city  health  department^  Tb 
questionnaire  sought  reactions  to  tl 
St.  Louis  report  and  asked  sever 
specific  questions  relating  to  venere 
disease  education. 

C.  Testimony  of  witnesses  at  a cor 
mittee  meeting  held  April  17-1 
1945.  These  witnesses  presented  opii 
ions  of  a number  of  organizations  ar 
individuals  competent  in  differe: 
phases  of  venereal  disease  control,  edi 
cation,  social  hygiene,  and  social  pr( 
tection. 
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p.  TheiTCport  of  this  Committee  to  the 
Surgeon  General  dated  June  3,  1944, 
which  dealt  with  the  use  of  radio  and 
motion  pictures  for  conveying  informa- 
tion about  venereal  diseases  to  the 
general  public. 

As  a statement  of  general  principles 
and  philosophy  covering  the  major 
phases  of  the  total  field  of  public  educa- 
tion and  community  action  for  venereal 
disease  control,  social  hygiene,  and  social 
protection,  the  St.  Louis  report  is  re- 
garded by  this  Committee  as  a compre- 
Jiensive  and  thorough  study  and  as  the 
jasis  for  the  formation  of  a program 
The  report  of  the  St.  Louis  group  and 
Jther  information  coming  before  the 
Committee  reinforce  the  belief  that  public 
education  and  community  action  are  so 
:losely  interwoven  as  to  be  inseparable. 
It  is  equally  obvious  that  successful  con- 
trol of  venereal  diseases  in  the  foresee- 
able future  will  be  impossible  without 
full  use  of  public  education  and  com- 
munity action,  functioning . through  vari- 
Dus  types  of  planned  community  organ- 
zation  (1) 

..  The  answers  received  from  the  ques- 
lionnaires  mailed  out  by  the  Committee 
:o  State  and  local  health  officers  reveal 
the  following  opinions  (2)  : 

Unanimous  demand  for  greater  em- 
phasis on  venereal  disease  and  social 
hygiene  education  in  the  control  pro- 
gram. 

3.  A definite  belief  that  venereal  dis- 
ease education  efforts  should  be  di- 
rected largely  to  the  population  groups 
01  having  the  highest  incidence.  Although 
the  groups  were  not  specified  it  is 
n obvious  that  both  young  people  and 
I Negroes  are  included  in  the  “highest 
ei  incidence”  classification. 

A surprising  result  of  the  question- 
naires was  the  relatively  little  atten- 
.j,  tion  given  to  the  need  for  educating 
patients.  Since  this  need  is  so  obvious 
,pi  to  anyone  experienced  in  venereal  dis- 
j ease  control,  it  is  assumed  that  the 
health  officers  took  this  for  granted, 
^ particularly  in  relation  to  the  preceding 
question  which  was  whether  “greater 
emphasis”  was  needed  on  the  educa- 


tional phases  of  control. 

C.  A long-range  educational  program 
of  sustained  intensity  received  over- 
whelming endorsement 

D.  The  health  departments  need  the 
aid  of  other  agencies,  both  official  and 
voluntary,  in  conducting  programs  of 
education  and  community  action. 

E.  A heavy  majority  of  the  health  of- 
ficers believes  that  the  intensified  long- 
range  venereal  disease  education  pro- 
gram should  be  conducted  as  part  of  an 
intensified  general  health  education  and 
community  organization  program.  To 
the  Committee  this  seems  significant. 

F.  There  is  unanimous  belief  that  the 
needed  type  of  community  health  edu- 
cation, including  venereal  disease  edu- 
cation, can  best  be  obtained  through 
the  full  time  work  of  qualified  health 
education  personnel. 

G.  The  majority  of  health  officers  be- 
lieves that  this  personnel,  for  adult 
education,  should  be  provided  by  or 
through  health  departments. 

H.  The  majority  of  State  health  officers 
desires  special  assistance  from  the 
U.  S.  Public  Health  Service  in  train- 
ing State  or  locally  employed  health 
education  personnel.  They  also  believe 
that  the  U.  S.  Public  Health  Service 
should  assist  the  States  by  providing 
increased  advisory  services  of  special- 
ists in  health  education,  information, 
and  community  organization. 

IV.  The  information  presented  to  this 
Committee  makes  obvious  the  fact  that 
there  is  great  need  for  a large  increase 
in  the  number  of  trained  health  educa- 
tion, information,  and  community  organ- 
ization workers.  This  need  can  best  be 
met  by; 

A.  Expanded  use  of  the  health  educa- 
tion training  facilities,  as  now  exist  at 
Yale,  the  University  of  Michigan,  and 
the  University  of  North  Carolina,  and 
the  recruitment  and  training  of  more 
personnel  experienced  in  mass  educa- 
tion or  “informational”  work. 

B.  Establishment  of  training  facilities 
for  Negro  health  educators  at  Howard 
University,  preferably  as  part  of  a 
complete  graduate  school  of  public 


T Journal  of  Venereal  Disease  Information,  December  1945 


2S7 


health.  Development  of  new  and  spe- 
cial facilities  for  training  at  a Negro 
university  does  not  mean  that  present 
available  facilities  should  henceforth 
be  denied  to  Negro  workers.  Instead, 
the  Committee  recommends  conscious 
effort  to  achieve  even  greater  use  by 
Negroes  of  these  existing  facilities 
concurrently  with  the  development  of 
any  new  facilities. 

C.  It  is  probable  that  use  can  be  made 
by  health  departments  of  Army  and 
Navy  veterans  who  have  had  special 
training  and  experience  in  venereal 
disease  education  and  epidemiology 
during  their  service  years. 

The  proposal  made  by  the  Venereal 
Disease  Division  of  the  Public  Health 
Service  to  State  health  officers  in  this 
connection  is  heartily  endorsed.  It  is 
suggested  that  this  Division  prove  the 
value  of  the  proposal  by  employing  and 
carefully  training  a few  of  these  men 
and  assigning  them  to  selected  States 
for  a demonstration  period. 

D.  The  Committee,  therefore,  strongly 
recommends  that  the  U.  S.  Public 
Health  Service  create  or  expand  as 
rapidly  as  possible  facilities  or  services 
for  helping  the  States  train  health  edu- 
cation, information,  and  community  or- 
ganization personnel  and  to  increase  its 
advisory  and  consultation  services  to 
the  States  in  this  special  field  of  public 
health. 

V.  The  Committee  believes  that  the  St. 
Louis  report  contains  the  most  valuable 
suggestions  yet  existent  as  regards  the 
needs  and  technics  for  community  action. 
The  following  suggestions  are  made: 

A.  It  is  apparent  to  this  Committee  that 
local  health  departments  must  obtain 
more  active  and  widespread  aid  for 
the  achievement  of  the  total  objective 
of  the  venereal  disease  control  process. 
This  aid  will  be  more  readily  given  if 
the  total  objective  of  the  venereal  dis- 
ease program  is  effectively  presented 
to  and  accepted  by  social  hygpene 

^Heller,  J.  R.,  Jr.  : State  and  Territorial 
Health  Officers  consider  the  problem  of  venereal 
disease  control.  J.  Ven.  Dis.  Inform.,  26:  168—175. 
Aug.  1945. 


groups,  religious  organizations,  th 
professions,  official  and  voluntary  agen 
cies  concerned  with  labor,  managemeni 
education,  et  cetera.  Even  if  sucl 
groups  are  specially  interested  in  som 
special  phase  of  the  control  program,  t 
be  effective  they  must  be  mindful  o 
the  phases  which  are  of  special  interes 
to  the  other  groups,  thus  securini 
necessary  community  integration. 

B.  Full  approval  for  local  use  is  givei 
to  the  statements  contained  in  the  Si 
Louis  report  as  to  the  need  for  am 
the  method  of  teaching  appropriat 
facts  about  venereal  diseases  and  con 
trol  measures  to  parents,  school  chil 
dren,  professional  groups  includin) 
clergymen,  and  to  patients,  “floaters,' 
and  the  general  public. 

C.  With  reference  to  the  active  coopera 
tion  of  the  churches  in  the  programs  o 
the  health  departments,  the  foilowin{ 
statement  is  submitted  by  an  official  o: 

• the  Federal  Council  of  Churches  o: 
Christ  in  America.  The  statement  maj 
form  the  basis  for  positive  action  bj 
church  groups  in  particular  regions  oi 
localities  and  merits  keen  support  fron' 
Federal,  State,  and  local  health  depart  ! 
ments.  This  suggestion  reads  as  fol- 
lows : 

“There  are  five  aspects  of  the  prograni 
of  education  for  the  prevention  d 
venereal  disease  for  which  churches  car 
assume  a more  or  less  direct  responsi- 
bility. 

“1.  Bringing  into  the  open  the  facts 
about  the  high  incidence  of  venerea! 
disease.  Churches  can  encourage  and 
support  the  efforts  of  the  govern- 
ment health  agencies  and  other  com- 
munity agencies  to  do  this  directly 
and  through  the  media  of  informa- 
tion such  as  the  press  and  radio. 

“2.  Acquainting  the  public  with  facts 
with  regard  to  the  legal  and  medical 
programs  for  preventing  such  dis- 
eases and  treating  infected  persons; 
Churches  can  encourage  and  support 
the  spreading  of  such  information. 

“3.  Arousing  the  public  to  the  need 
for  a broad  program  of  social  im- 
provement directed  towards  the 
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elimination  of  the  more  tangible  fac- 
tors contributory  to  promiscuity. 
This  would  involve  such  matters  as 
general  education,  housing,  recrea- 
tion, and  income.  Churches  can  sup- 
port such  a program,  and  in  some 
instances  initiate  and  promote  it  in 
cooperation  with  other  community 
agencies. 

“4.  Emphasizing  the  sanctity  of  mar- 
riage and  the  integrity  of  the  family 
as  indispensable  to  the  well  being  of 
the  individual  and  society.  Churches 
have  the  primary  responsibility  in 
this  matter  and  should  have  the  en- 
couragement and  support  of  secular 
community  agencies  both  govern- 
mental and  voluntary. 

■“5.  Improving  and  extending  general 
instruction  on  sex,  always  in  the 
spiritual  and  moral  settings  of  re- 
ligion. Churches  can  collaborate 
with  other  professional  agencies  and 
groups  in  providing  the  setting,  and 
in  defining  and  guarding  the  stand- 
ards and  procedures  for  such  in- 
struction. They  can  claim,  though 
not  exclusively,  responsibility  for 
providing  such  instruction  to  their 
own  children  either  directly  or 
through  parents. 

“In  connection  with  all  aspects  of 
such  an  educational  program 
churches  should  provide  the  prere- 
quisite moral  imperative  of  personal 
and  social  responsibility.’’ 

D.  The  health  officer,  as  part  of  his 
total  obligation  for  developing  public 
education  and  community  action, 
should  make  every  effort  to  work  with 
and  obtain  the  cooperation  of  law  en- 
forcement agencies  in  support  of  the 
venereal  disease  control  program. 

At  both  State  and  local  levels  the 
health  officer  should  work  conscien- 
tiously for  uniform  observance  of  laws 
requiring  prenatal  and  premarital  ex- 
aminations for  venereal  disease.  Where 
laws  or  regulations  are  lacking  the 
health  officer  should  actively  seek  them 
through  appropriate  agencies. 

E.  This  Committee  again  emphasizes 
the  responsibility  of  those  in  charge 


of  local  control  programs,  implied  in 
the  use  of  such  mass  educational  media 
as  the  radio  and  the  motion  picture. 
It  is  urged  tliat  the  U.  S.  Public 
Health  Service  stimulate  the  produc- 
tion of  films  of  high  artistic,  educa- 
tional, and  moral  merit  suitable  for 
showing  not  only  to  classified  and  se- 
lected audiences,  more  or  less  homo- 
geneous, but  for  the  general  public  as 
well ; the  script  and  action  to  be 
graded  in  content,  appeal,  motivation, 
and  presentation,  thus  adapting  them 
to  sound  educational  principles  to  the 
audiences  for  which  they  are  intended. 
It  is  further  recommended  that  films 
shown  at  local  movie  houses  be  adver- 
tised according  to  the  recommendations 
made  by  this  Committee  in  its  report 
to  the  Surgeon  General  on  June  3, 
1944.  A similar  recommendation  is  made 
for  the  development  of  radio  materials 
and  programs  for  local  use  (S). 

F.  The  Committee  again  emphasizes 
the  fact  that  the  local  health  officer  has 
an  official  and  professional  obligation 
to  initiate  general  health  education 
programs  in  his  community,  if  none 
already  exist.  Where  there  are  estab- 
lished programs,  comprehensive  in  their 
objectives  and  medically,  socially,  and 
morally  justifiable  as  to  content  and 
method,  the  health  officer  must  be  obli- 
gated to  support  and  cooperate  with 
them.  It  should  be  emphasized  that 
whether  the  health  officer  initiates  new, 
or  supports  existing  programs,  he  is 
equally  responsible  for  the  degree  of 
excellence  of  all  the  phases  of  the 
program  since  the  lessened  excellence 
of  any  one  phase  of  the  program  may 
decrease  the  otherwise  superior  results 
of  the  remainder  of  the  program.  These 
obligations  of  the  local  health  officer 
for  educating  the  public  have  an  even 
greater  force  with  respect  to  venereal 
disease  than  they  have  with  reference 
to  other  threats  to  the  public  health, 
such  as  smallpox,  typhoid,  and  other 
communicable  diseases. 

The  Qommittee  is  so  strongly  con- 
vinced concerning  these  needs  for  edu- 
cation as  an  essential  part  of  venereal 
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disease  control  that  it  recommends  to 
the  U.  S.  Public  Health  Service  the 
development,  in  the  regulations  govern- 
ing expenditure  of  Federal  grants-in- 
aid  for  venereal  disease  control,  of 
minimum  standards  for  public  and 
patient  education,  so  that  both  the  in- 
dividual’s and  the  community’s  health 
may  be  protected. 

VI.  The  Committee  strongly  urges  Fed- 
eral, State,  and  local  educational  efforts 
to  reach  the  so-called  “floater”  popula- 
tion made  up  of  persons  without  estab- 
lished home  and  family  or  religious 
background.  Education  of  these  persons 
concerning  the  various  aspects  of 
venereal  disease  is  essential  to  prevent 
infection  and  for  casefinding  purposes. 

It  is  believed  investigation  should  be 
made  of  the  best  ways  of  reaching  these 
groups.  Naturally  the  same  principles 
apply  to  this  group  as  to  the  more  sta- 
bilized ones. 

In  addition  to  training  and  employing 
more  Negro  health  educators  the  Commit- 
tee believes  that  special  study  should  be 
given  to  more  effective  methods  of  con- 
veying venereal  disease  education  to  both 
urban  and  rural  Negroes.  Such  devices 
as  the  use  of  Negro  insurance  agents  to 
distribute  literature  should  be  studied, 
with  the  firm  understanding  that  such  a 
procedure  might  prove  dangerous  unless 
properly  safeguarded. 

VII.  The  majority  of  the  Committee  re- 
iterates its  belief  that  more  emphasis 
must  be  given  by  official  health  agencies 
and  private  physicians  to  providing  in- 
struction in  personal  prophylaxis  for  per- 
sons who  obviously  need  this  informa- 
tion but  who  will  not  respond  to  advice 
on  moral  or  educational  methods  of  pre- 
vention. 

VIII.  It  is  recommended  to  Federal,  State, 
and  local  health  departments  that  every 
effort  be  made  to  bring  venereal  disease 
education  to  industrial  groups.  Experi- 
ence gained  in  the  demonstration  pro- 
grams conducted  by  the  American  Social 
Hygiene  Association  and  by  several 
local  and  State  health  departments  indi- 
cates that  this  is  a most  economical  and 
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effective  means  of  venereal  disease  edu 
cation. 


MINORITY  OPINION 
Alphonse  M.  Schwitalla,  S.  J. 


■id 


C! 


In  endorsing  this  report  and  voting  foi-’^’ 
its  transmission  to  the  Surgeon  General  o: 
the  Public  Health  Service  with  the  strong  tpl 
recommendations  of  the  Advisory  Commit 
tee,  I do  so  with  two  important  reserva-  in 
tions : The  first,  with  reference  to  the  en- 
dorsement of  the  production  of  radio  script! 
and  motion  pictures  intended  for  the  gen-fn 
eral  public  (paragraph  V,  E),  and  the  sec 
ond,  with  reference  to  “instruction  in  per- 
sonal prophylaxis  for  persons  who  obvi-  n 
ously  need  this  information  and  who  wil 
not  respond  to  advice  on  moral  or  educa-  g 
tional  methods  of  prevention”  (paragraplJtf 
VII). 

1.  In  my  opinion,  radio  and  motion  pic 
ture  scripts  cannot  be  produced  according 
to  sound  educational  principles  if  they  ar( 
intended  for  the  general  public.  It  is  gen- 
erally admitted  by  all  the  members  of  th< 
Advisory  Committee  that  to  be  effective 
radio  and  motion  picture  scripts  must  b< 
graded  “in  content,  appeal,  motivation,  anc  oi 
presentation”  for  classified  and  selectee 
audiences.  What  justification  can  there  be 
for  producing  pictures  or  radio  scripts  “fof 
the  general  public,”  that  is,  for  children  anc 
adults,  the  educated  and  the  less  well  edu- 
cated alike?  What  sound  educational  prin- 
ciple is  being  followed  in  such  production  Ijj 
The  reason  for  emphasizing  this  point  ii 
that  the  degree  of  responsibility  “of  thos< 
in  charge  of  local  contr-ol  programs”  ii^i 
quite  different  when  radio  or  motion  picture 
appeals  for  the  control  of  venereal  disease 
are  made  before  general  than  when  they  aretl 
made  before  selected  audiences. 

2.  Instruction  imparted  with  the  inten- 
tion of  effecting  personal  prophylactic  prac- 
tice, if  by  these  words  is  meant  contracep- 
tive prcxredure,  can  never,  in  my  opinion,  b< 
justified,  certainly  not  when  it  is  given  b) 
an  official  health  agency,  and  even  if  it  iiln 
given  to  persons  who  will  not  respond  tc 
advice  on  moral  or  educational  methods  ol, 
prevention. 
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APPENDIX 

i 

1.  From  the  Report  of  the  Section  on 
iucation  and  Community  Action.  National 
mference  on  Postwar  Venereal  Disease 
mtrol,  Nov.  9-11,  1944.  W.  F.  Snow, 
•D.,  Chairman;  H.  H.  Hazen,  M.D., 
cretary. 

'“The  major  part  of  the  fight  against 
philis  and  gonorrhea  must  take  place  in 
; community,  and  must  be  supported  and 
ined  by  all  important  elements  of  com- 
inity  life.  The  local  health  department 
primarily  responsible  for  prevention  and 
ntrol  of  venereal  diseases.  However, 
finite  responsibility  is  also  borne  by  local 
w enforcement,  social  protection  and  wel- 
re  agencies,  the  medical  and  allied  profes- 
)ns,  and  by  schools,  churches,  and  civic 
ganizations.  The  influence  of  these  varied 
terests  and  agencies  is  most  efficient  when 
□bilized  through  a carefully  planned  pro- 
am  of  cooperative  community  action.” 

* * * 

“There  are,  of  course,  organizations  pres- 
t and  already  at  work  in  many  communi- 
;s  whose  objectives  are  synonymous  with 
directly  related  to  venereal  disease  con- 
ol.  Social  hygiene  societies,  social  protec- 
3n  committees,  wartime  health  councils, 
luncils  of  social  agencies,  and  various  spe- 
alized  health  associations  are  examples, 
ut  in  many  areas  there  are  no  such 
•oups ; and  sometimes  even  when  they  are 
esent  they  may  be  ineffective  or  unwill- 
g to  cooperate.  It  becomes  of  paramount 
iportance,  then,  that  State  health  depart- 
ents,  the  U.  S.  Public  Health  Service,  the 
Dcial  Protection  Division,  and  the  Ameri- 
in  Social  Hygiene  Association,  coopera- 
vely  promote  organization  in  those  corn- 
unities  where  organization  is  lacking  and 
here  the  problem  is  severe. 

“The  Section  on  Education  and  Corn- 
unity  Action  recommends  the  practice  of 
imulating  laymen  to  study  all  types  of 
:alth  problems  for  the  purpose  of  devel- 
)ing  organized  methods  for  their  solution, 
ten  leading  to  the  creation  of  a lay  Corn- 
unity  Health  Council.  This  may  be  city- 
r county-wide  in  scope  depending  on  the 
iture  of  the  area ; and  it  may  direct  its 
forts  toward  improving  all  types  of  local 


health  conditions,  bearing  in  mind,  however, 
the  urgency  and  importance  of  the  venereal 
disease  problem,  and  the  practical  program 
for  their  eradication  which  has  now  been 
demonstrated.  Where  there  are  several 
health  groups  already  present  they  may 
wish  to  form  a Council  to  serve  as  a coor- 
dinating as  well  as  a promotional  body. 
Often  a civic  coordination  body  already 
exists  and  may  be  persuaded  to  consider 
health  and  venereal  disease  control  meas- 
ures as  an  integrated  function  of  the  organ- 
ization.” 

* * ♦ 

“The  value  of  the  generalized  health  ap- 
proach, particularly  from  the  long  range 
viewpoint,  lies  in  the  greater  likelihood  that 
citizen  interest  and  participation  can  be 
elicited  and  maintained,  and  in  the  adminis- 
trative soundness  of  such  procedure.  There 
is  a minimum  of  emotional  or  prejudicial 
opposition.  Venereal  disease,  as  one  of  the 
urgent  community  problems  of  our  time, 
must  receive  its  full  share  of  attention  from 
the  whole  community. 

“Because  of  limited  economic,  social,  and 
educational  opportunities  and  other  condi- 
tions which  have  aided  the  spread  of  the 
venereal  diseases  widely  among  members  of 
their  race,  Negro  leaders  are  most  anxious 
to  cooperate  actively  in  national,  state,  and 
local  control  efforts.  In  many  areas  some 
of  the  most  effective  preventive  and  educa- 
tional work  has  been  accomplished  princi- 
pally because  of  this  cooperation.  There- 
fore, it  is  recommended  that  particular  at- 
tention be  given  to  securing  full  participa- 
tion from  responsible  Negro  leaders  in  all 
phases  of  community  organization  for  vene- 
real disease  control.” 

2.  Results  of  a questionnaire  sent  to 
State  and  large  city  health  departments  by 
the  Advisory  Committee.  Due  to  the  fact 
that  some  questions  were  not  answered  on 
all  returned  questionnaires,  and  that  others 
were  answered  more  than  once,  some  sta- 
tistical discrepancies  were  unavoidable  in 
this  tabulation. 

“1.  Do  you  believe  greater  emphasis  on 
venereal  disease  and  social  hygiene  educa- 
tion is  needed  in  the  control  program? 
Yes  57;  No  1 
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“2.  If  answer  to  above  is  yes,  check  one 
or  more  of  the  statements  below  to  indicate 
where  this  increase  should  be  concentrated, 
indicating  numerically  the  relative  impor- 
tance of  each : 


First 

Second 

place 

place 

a. 

General  public 

13 

5 

b. 

Population  groups  hav- 

ing  highest  incidence . . 

16 

16 

c. 

Patients 

5 

5 

d. 

School  children 

9 

8 

e. 

Parents 

7 

4 

f. 

Special  and  professional 

groups,  interests  and 
agencies  in  the  com- 
munity, such  as  police, 
teachers,  welfare  agen- 
cies, industry,  churches, 
hotel  owners,  etc 9 9 

“3.  What  type  of  program 
is  needed: 

a.  Medium  duration  and 


very  intensive 6 

b.  Long  range,  no  special 

intensity  8 

c.  Long  range  and  sus- 
tained intensity 48 


“4.  Will  it  be  necessary  to  make  exten- 
sive use  of  other  agencies  and  organizations 
in  the  community  to  .conduct  effectively  the 
type  of  program  desired:  Yes  56;  No  2 

“5.  Should  the  intensified  venereal  disease 
and  social  hygiene  program  be  conducted: 

a.  As  part  of  the  intensi- 

fied general  health  edu- 
cation and  community 
organization  program . 39 

b.  As  a specialized  pro- 

gram in  venereal  dis- 
ease control,  social  hy- 
giene, and  social  pro- 
tection   IS 

c.  A combination  pro- 

gram wLich  ' begins 
with  venereal  disease 
and  develops  into  a 
general  program 7 

“6.  In  your  area  will  full  time  salaried 
personnel,  especially  qualified  in  health  edu- 


cation and  community  organization,  be  re 
quired  to  conduct  the  desired  program. 
Yes  57 ; No  1 

“7.  If  the  answer  to  the  above  is  yes,  d< 
you  believe  this  personnel  should  be  pro 
vided  by  or  through  the  health  department  i 
Yes  57 ; No  1 

“8.  If  you  favor  special  educational  anc 
community  organization  effort  either  foi 
venereal  disease  control  or  for  general 
health  purposes,  what  type  of  assistance 
would  be  required  from  U.  S.  Public  Health 
Service?  (If  you  should  check  more  thar 
one,  indicate  numerically  the  relative  im- 
portance.) 


'K 


1( 


First 

place 

a.  Assignment  of  Feder- 

ally employed  person- 
nel   16 

b.  Increased  consultation 
and  advisory  services 
by  health  education  and 


community  organiza- 
tion specialists 14 

c.  Special  assistance  in 
training  State  or  lo- 
cally employed  person- 
nel   23 


Second « 
place 


2 


16 


3.  Report  to  the  Surgeon  General  by  the  f 
Advisory  Committee  on  Public  Education 
for  the  Prevention  of  Venereal  Diseases 
following  a meeting  held  April  26-27,  ' 
Washington,  D.  C.,  to  investigate  the  de-  ' 
sirability  of  using  radio  and  motion  pictures  ' 
for  venereal  disease  education  purposes. 
Thirty-one  national  organizations,  official 
and  voluntary,  interested  in  various  phases 
of  venereal  disease  control  were  represented 
at  the  meeting  and  16  others  submitted 
written  statements.  Pertinent  abstracts 
from  the  report  follow : 

“The  Committee  is  of  the  opinion  that  the 
radio  is  an  acceptable  means  of  disseminat- 
ing information  to  the  public. 

“The  Committee  believes  that  the  show- 
ing of  films  to  selected  groups  must  be  util- 
ized extensively. 

“The  Committee  is  also  of  the  opinion 
that  the  commercial  cinema  should  be  util- 
ized to  the  greatest  extent  practicable,  pro- 
vided that  their  programs  are  safeguarded 
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ainst  any  films  which  do  not  maintain  the 
jhest  standards  of  science,  dignity,  and 
tistic  merit,  and  which  have  had  the  ap- 
oval  or  favorable  comment  of  official 
alth  authorities  and  of  voluntary  agen- 
:s  representative  of  family,  school,  church, 
d welfare  community  interests. 

“The  Committee  suggests  that  any  film 
tended  for  general  motion  picture  audi- 
ces  should  be  characterized  by  the  fol- 
iving  points ; 

“(a)  fairly  broad  coverage  of  the  sub- 
ct. 

“(bj  continuity. 

“(c)  strength  in  the  presentation  of  moral 
id  ethical  values. 


“(d)  condemnation  of  promiscuity. 

“(e)  dramatic  value. 

“(f)  good  technical  work. 

“(g)  the  use  of  statistics  only  when  nec- 
essary and  effective. 

“(h)  the  avoidance  of  indecent  incidents. 
“The  subject  matter  of  a commercial  film 
dealing  with  venereal  diseases  must  be 
stated  in  advance  of  showing  by  at  least 
two  of  the  following  methods : 

“(a)  reviews  in  the  press. 

“(b)  advertisements  in  the  press. 

“(c)  appropriate  notices  at  the  theater 
informing  the  public  before  entry  that  the 
program  includes  the  subject  of  venereal 
diseases.” 


Syphilis  Among  Civilians  During  World  War  II, 
January  1,  1942,  through  June  30,  1943 

Lida  J.  Usilton,  M.A. 

Principal  Statistician,  Venereal  Disease  Division 
United  States  Public  Health  Service 


This  paper  shows  that  insofar  as  the  in- 
ience  of  syphilis  is  reflected  in  the  occur- 
nce  of  positive  serologic  tests  of  the  blood 
nong  young  men,  no  rise  in  syphilis  rates 
ok  place  in  the  civilian  population  of  the 
nited  States  between  January  1,  1942  and 
me  30,  1943,  a period  when  our  war  effort 
as  expanding  very  rapidly.  The  data 
aployed  were  obtained  from  reports  of 
rologic  tests  performed  on  Selective  Ser- 
ce  registrants  called  up  for  examination 
iring  the  period  specified. 

During  this  period  there  w ere  7,850,000 
laminations  made  by  the  Selective  Service 
vstem.  Of  these,  there  were  available  for 
udy  blood  test  reports  taken  in  27  States. 

random  20  percent  sample  was  drawm 
' arranging  the  local  draft  boards  of  each 
these  States  in  numerical  order  and 
lecting  every  fifth  board.  All  duplicate 
sts  were  removed  from  the  sample,  so  that 
e analysis  is  based  on  the  reports  of 
i6,640  individuals  tested  for  the  first  time, 
abulations  were  made  for  each  of  6 
month  time  periods  by  State,  age,  race, 
id  result  of  test. 


Analysis  indicated  that  among  individual 
States  within  each  of  4 large  geographic 
areas  the  rates  were  so  similar  and  th? 
numbers  tested  so  small  that  no  significant 
differences  could  be  demonstrated.  On  the 
other  hand  when  total  rates  for  each  of  the 
4 areas  were  compared,  the  differences 
among  them  were  so  great  that  it  did  not 
seem  justifiable  to  combine  them  to  con- 
struct a total  trend  line  for  the  whole  coun- 
try. Charts  I,  II,  III,  and  IV  present 
graphically  for  each  of  the  4 areas,  rates 
for  each  age  from  20  through  25  years 
during  the  time  period.  Time  trend  lines 
were  fitted  by  least  squares,  and  those  hav- 
ing slopes  significantly  different  from  zero, 
i.e.,  from  the  horizontal,  are  drawn  in. 
Whenever  the  slope  of  the  fitted  line  did 
not  differ  significantly  from  zero  it  is 
omitted. 

In  the  northeastern  States  (chart  I)  the 
number  of  Negroes  tested  was  insufficient 
to  establish  any  trend  in  the  positivity  rates 
during  the  period.  The  rates  rise  slightly 
for  every  age  except  the  21-year -old  group, 
and  the  average  slope  for  all  ages  combined 
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^^ART  I.  Northeastern  States,  Syphilis  rates  per  IfiOO  selectees  and  volunteers  examined^ 
showing  for  each  age  from  20  through  25  years,  the  trend  during  the  period  January  1942 
through  June  1943,  Based  on  38J98  white  men  tested. 
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Chart  ll.—Southem  States.  Syphilis  rates  per  1,000  selectees  and  volunteers  examined, 
shoimnp  for  each  ape  from  20  throuph  25  years,  the  trend  durinp  the  period  January  1942 
throuph  June  1943.  Based  on  61J.25  white  men  and  26,843  Negro  men  tested. 
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RATE  PER  1,000  EXAMINED 


Chart  III. — Midwestern  States,  Syphilis  rates  per  IjOOO  selectees  and  volunteers  exam- 
ined, showing  for  each  age  from  20  through  25  years,  the  trend  during  the  Period  January 
1942  through  June  1943,  Based  on  49,037  white  men  and  3,465  Negro  men  tested. 
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Chart  IV.—lVesteni  States.  Syphilis  rates  per  1,000  selectees  and  volunteers  examined 
showing  for  each  age  from  20  through  25  years,  the  trend  during  the  period  January  1942 
through  June  1942.  Based  on  57,472  white  men  tested. 
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is  significantly  upward,  although  the  rise  is 
not  great. 

The  rates  for  both  white  and  Negro  men 
in  the  southern  States  are  shown  in  chart 
II.  These  data  are  the  most  reliable  of 
those  for  any  region,  both  because  the  sam- 
ple was  large  and  the  positivity  rates  were 
relatively  high.  In  every  age  for  both 
white  and  Negro  men  the  first  rate  is  higher 
than  the  last,  and  the  average  trend  for  all 
ages  is  significantly  downward  in  both 
races.  There  has  clearly  been  a downward 
trend  in  this  area. 

The  sample  for  the  midwestern  States 
shows  no  significant  average  trend  for  all 
ages  (chart  III).  However,  2 age  groups 
show  significant  changes  when  considered 
separately.  Among  the  white  men  there 
was  £ significant  rise  in  the  positivity  rates 
for  the  25-year-old  group,  and  among 
Negroes  there  was  a significant  decrease 
for  the  21-year-old  group.  Such  incon- 
sistencies are  probably  due  to  the  fact  that 
the  sample  from  the  areas  was  relatively 
small  and  the  positivity  rates  low. 

Among  the  western  States,  as  was  the 
case  in  the  northwestern  area,  the  data  are 
insufficient  for  the  construction  of  trend 
lines  for  Negroes.  The  positivity  rates  for 
white  men  in  this  area  are  shown  in  chart 
IV.  The  average  trend  was  not  significant, 
in  spite  of  a significant  rise  among  the 
22-year-old  group,  and  this  sample  is  prob- 


ably more  stable  than  that  for  the  midwest- 
ern group  of  States.  ' 

Although  it  was  felt  that  no  single  trend  ’ 
line  could  be  constructed  for  the  country  as  ' 
a whole,  nevertheless  it  would  appear  from  * 
the  foregoing  that  the  war  period  has  been  * 
accompanied  by  no  appreciable  rise  in  civil-  ' 
ian  rates  for  syphilis.  The  total  trend  may  ' 
be  slightly  downward.  For  the  reasons  in-  ' 
dicated,  the  sample  for  the  southern  States 
may  be  considered  by  far  the  most  stable, 
showing  a considerable  decline  in  positivity 
rates  among  selectees.  And  while  it  is  true 
that  there  was  a slight  rise  in  the  rates  of 
the  northeastern  States,  no  change  could  be 
demonstrated  in  any  direction  for  the  mid- 
western  and  western  regions.  These  favor- 
able results  may  in  large  part  be  due  to  the 
effective  and  intensive  cooperative  joint 
efforts  of  civilian  and  military  authorities 
to  control  the  venereal  diseases.  ' 

Conclusion. — From  an  analysis  of  the  re- 
sults of  blood  tests  taken  during  examina- 
tion of  men  for  the  draft,  it  seems  probable  ! 
that  from  January  1,  1942  through  June  30, 
1943  in  no  section  of  the  country  was  there 
any  great  rise  in  the  incidence  of  syphilis, 
at  least  insofar  as  that  incidence  is  reflected  ' 
in  the  occurrence  of  positive  serologic  tests  j 
of  the  blood  among  young  men.  For  the 
country  as  a whole  there  was,  if  anything, 
a decrease  in  the  number  of  syphilis  cases  j 
detected.  ' 
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Am.  j.  Obst.  & Gynec.,  St.  Louis 

Sulfonamide  and  stilbestrol  therapy  in  gono- 
coccal vulvovaginitis.  Lucile  R.  Hac,  H. 
Close  Hesseltine,  Fred  L.  Adair  and  Myrtle 
B.  Crudim.  50:  88-94,  July  1945. 

Gonorrheal  arthritis  complicating  pregnancy 
treated  with  penicillin.  Carl  Henry  Davis. 
SO:  215-218,  Aug.  1945. 


the  article  is  abstracted  below. 

Am.  j.  Orthodontics,  St.  Louis 

Gingival  symptom  complexes.  Richard  D.  Dean 
and  Marguerite  T.  Dean.  31:  473-486,  Aug. 
1945. 

Am.  j.  Pub.  Health,  New  York 

*Does  health  education  prevent  venereal  disease? 
The  Army’s  experience  with  8,000,000  men.  , 
Granville  W.  Larimore  and  Thomas  H. 
Sternberg.  35:  799-804,  Aug.  1945.  * 

Does  health  education  prevent  ve- 
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ereal  disease?  The  Armjr’s  experience 
ith  8,000,000  men. — The  authors  be- 
sve  that  the  Army  venereal  disease  edu- 
itional  program  represents,  in  extent  and 
:ope,  one  of  the  largest  health  education 
rejects  ever  attempted  in  the  field  of 
reventive  medicine.  They  outline  the 
'ograms  set  up  by  the  Army,  used  both 
1 this  country  and  in  the  overseas  theaters. 
The  aims  of  the  Army  venereal  disease 
lucational  program  are  (1)  to  impart 
I the  individual  adequate  technical  knowl- 
Ige  about  the  venereal  diseases  and  (2) 

I motivate  the  individual  to  utilize  that 
aowledge  at  the  time  it  is  needed. 

The  authors  believe  that  the  best  single 
"iterion  for  determining  the  immediate 
ilue  of  education  in  preventing  venereal 
isease  in  the  Army  is  the  extent  to  which 
'ophylactic  facilities  and  materials  are 
;ed.  At  the  present  time  more  than  50 
lillion  individual  prophylactic  items  are  re- 
jired  monthly. 

* 

.M.  J.  Syph.,  Gonok.  & Ven.  Dis., 
St.  Louis 

*Late  neurosyphilis  in  North  American  Ne- 
groes and  whites.  Walter  R.  Kirschbaum. 
29:  432-446,  July  1945. 

Treatment  of  venereal  diseases  in  the  Euro- 
pean theater  of  operations.  Donald  M.  Pills- 
bury.  29:  447-454,  July  1945. 

*The  changing  concept  of  reinfection  with 
syphilis  and  its  applicability  as  a criterion 
of  cure.  Editorial.  29;  474-478,  July  1945. 

Late  neurosjrphilis  in  North  American 
fegroes  and  whites. — In  this  study  the 
jthor  compares  clinical  and  postmortem 
ndings  of  a representative  group  of  Negro 
id  white  State  hospital  patients  with  late 
mrosyphilis  in  an  appraisal  of  the  inci- 
:nce  and  the  trends  of  general  paresis  in 
le  Negro  and  white  population. 

The  clinical  diagnosis  of  54  Negro  and 
5 white  patients  was  established  and  later 
;rified  by  postmortem  examinations  in  all 
itients  who  died  with  late  neurosyphilis 
iring  a 5-year  period.  The  54  Negroes 
icluded  45  patients  with  general  paresis 
id  9 patients  with  late  cerebrospinal  syph- 
is,  predominantly  of  the  meningovascular 
■pe.  The  white  patients  consisted  of  49 
ises  of  general  paresis  and  4 cases  with 


meningeal  or  vascular  syphilis  of  the  cen- 
tral nervous  system.  Among  45  Negro 
paretic  patients  there  were  33  male  and  12 
female  and  the  49  white  paretic  patients  in- 
cluded 38  male  and  11  female. 

The  findings  of  the  Negro  and  of  the 
white  groups  are  dealt  with  separately  for 
comparison.  The  typical  and  atypical  feat- 
ures, as  compiled  from  the  histories,  are 
arranged  in  the  same  order  in  both  groups. 

The  author  found  that  general  paresis 
occurs,  according  to  the  syphilis  ratio,  as 
frequently  in  the  Negro  as  in  the  white 
population  in  this  country.  The  average 
age  of  onset  was  younger  in  the  Negro 
owing  to  earlier  infection.  The  incidence 
of  general  paresis  appeared  to  be  slightly 
higher  in  Negro  women  than  in  white 
women.  Stationary  general  paresis  in 
white  persons  tended  to  be  more  chronic 
and  prolonged.  More  atypical  general 
paresis  cases  were  observed  in  the  Negro 
due  to  concomitant  vascular  lesions. 

Tabes  dorsalis  in  all  its  varieties,  in- 
cluding optic  atrophy,  occurring  previously 
or  developing  in  the  course  of  general 
paresis,  did  not  differ  from  that  in  white 
patients  among  the  Negro  psychiatric  mate- 
rial. Only  large  city  hospital  statistics  can 
settle  the  question  of  its  frequency  among 
the  general  Negro  population.  Death  sta- 
tistics which  help  much  to  determine  the 
incidence  of  general  paresis  involved  can- 
not cover  the  various  forms  and  stages  of 
tabes. 

Organic  psychosis  due  to  meningovascu- 
lar syphilis  combined  with  other  disease  is 
more  frequently  found  in  Negroes. 

Anatomic  and  serologic  results  are  de- 
scribed in  both  racial  groups.  A high  per- 
centage, 44  percent,  of  syphilitic  aortitis 
was  found  in  both  races.  At  least  5 per- 
cent of  general  paresis  cases  showed  a 
negative  blood  serologic  test  at  the  onset, 
while  the  spinal  fluid  was  strongly  positive 
at  the  same  time.  The  opposite,  negative 
serologic  tests  in  the  spinal  fluid  and  posi- 
tive blood  reactions,  have  been  very  rare 
findings  in  untreated  patients. 

This  study  deals  only  with  the  Negro 
population  in  the  United  States.  The  rare 
incidence  of  late  neurosyphilis  among  other 
Negro  stocks  is  acknowledged. 
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The  changing  concept  of  reinfection 
with  syphilis  and  its  applicability  as  a 
criterion  of  cure.  Editorial. — The  premise 
of  this  editorial  is  that  in  view  of  the  five- 
to  tenfold  increase  of  cases  acceptable  as 
supposed  reinfections,  the  problem  of  re- 
infection, superinfection,  and  relapse  is 
assuming  much  more  practical  importance 
than  it  had  before  the  advent  of  the  inten- 
sive arsenotherapy  and  penicillin  therapy 
of  early  syphilis. 

The  questions  to  be  considered  are : Can 
these  cases  be  adequately  differentiated 
from  relapse;  if  so,  do  they  actually  repre- 
sent cure  of  the  first  infection?  The  editor 
discusses  pertinent  factors  in  the  light  of 
currently  available  information  concern- 
ing syphilis  in  man,  under  present  accepted 
criteria  for  reinfection.  The  editor  con- 
cludes that  there  can  be  very  little  positive 
evidence  on  which  to  base  a diagnosis  of  re- 
infection. Also,  reinfection  as  a criterion 
of  cure  is  discarded. 

The  importance  of  this  discussion  is  ap- 
plicable not  to  the  individual  patient,  since 
whether  he  is  reinfected,  is  superinfected, 
or  relapses,  he  must  be  retreated,  but  to  the 
utilization  of  the  concept  of  reinfection  in 
determination  of  the  efficacy  of  one  treat- 
ment plan  as  compared  with  another.  It  is 
agreed  that  pending  further  knowledge,  all 
supposed  reinfection  must  continue  to  be 
considered  as  relapses. 

Arch.  Ophth.,  Chicago 

^Gonorrheal  syndrome  without  gonorrhea.  Rei- 
ter’s disease.  Robert  L.  Lucas  and  Harry 
Weiss.  34:  97-98,  Aug.  1945. 

Gonorrheal  syndrome  without  gonor- 
rhea. Reiter’s  disease. — A description  is 
given  of  Reiter’s  disease,  a syndrome  ure- 
thritis, arthritis,  conjunctivitis,  and  cu- 
taneous lesions,  closely  paralleling,  but  not 
caused  by,  gonococcus  infection.  Forty- 
seven  cases  of  this  disease,  with  only  1 
death,  have  been  reported  since  1912. 

Clinically,  Reiter’s  disease  cannot  be  dis- 
tinguished from  a gonorrheal  infection.  The 
only  means  of  distinguishing  it  are  by  bac- 
teriologic  studies  and  by  its  failure  to  re- 
spond to  sulfadiazine  and  penicillin.  The 
course  of  the  disease  is  usually  milder, 
moreover,  and  is  followed  by  complete  re- 
covery. 
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In  all  cases,  including  a case  history  o; 
the  disease  presented  by  the  authors,  ure 
thritis,  often  accompanied  by  cystitis,  ii 
reported  similar  to  the  usual  gonorrhea , 
infection.  Conjunctivitis  is  also  present , 
in  an  acute  and  purulent  form,  often  com 
plicated  by  keratitis  and  iritis.  Full  re- 
covery of  vision  is  generally  the  rule,  how 
ever.  The  severest  complaint  in  the  dis-^ 
ease,  chronic  arthritis,  is  found  in  severa 
joints,  and  though  it  is  the  most  persisten 
of  the  symptoms,  it  usually  disappears  ii 
from  1 to  5 months,  leaving  no  stiffness 
Cutaneous  lesions  have  appeared  in  40  per- 
cent of  the  cases  and  are  similar  to  thost 
seen  in  keratosis  blenorrhagica. 

Because  of  the  close  parallel  to  gonor- 
rheal infection,  Reiter’s  disease  can  be  dif- 
ferentiated only  by  repeatedly  negative 
smears  and  by  following  the  course  of  the! 
disease  through  its  later  stages.  The  cause 
of  the  syndrome  as  well  as  specific  therapy 
for  it  remain  unknown. 

Arch.  Pediat.,  New  York  - i 

The  effect  on  the  fetus  of  diseases  of  the  mothei, 
during  pregnancy.  Christopher  Bull.  62:  289-1 
299,  July  1945. 

Arch.  Phys.  Med.,  Chicago 

‘Artificial  fever-chemotherapy.  V.  Inductiorj 
period.  R.  M.  Craig,  F.  M.  Buroker  and  G 
X.  Schwemlein.  26  : 582-589,  Sept.  1945. 

Artificial  fever-chemotherapy.  V.  In- 
duction period. — The  authors  give  de- 
tailed instructions  for  the  induction  ol; 
therapeutic  fever  as  an  adjuvant  measure 
in  the  treatment  of  syphilis  and  gonorrhea. 
The  immediate  preparation  of  the  fever 
cabinet  and  of  the  patient,  as  well  as  tech- 
nics for  the  induction  of  therapeutic  fever, 
are  described.  | 

Preparation  of  the  fever  cabinet,  includ- 
ing placement  of  blankets,  water  bottle,  and 
towels,  must  be  complete  before  the  patieni 
is  admitted,  the  cabinet  being  considered 
ready  at  a temperature  of  120®  F.  Th« 
patient,  prior  to  admission  to  the  cabinet, 
has  received  adequate  prefever  treatment 
and  now  has  his  blood  pressure  taken,  while 
blood  specimens  are  obtained  for  immediate’ 
pretreatment  serologic  tests  for  syphilis, 
and  for  determining  the  specific  gravity  ol 
the  plasma. 

Great  care  is  stressed  in  the  use  of  thel 
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ctal  indicating  thermometer  during  the 
luction  period,  which  is  defined  as  the 
ne  required  to  elevate  the  patient’s  rectal 
uperature  within  0.2°  of  the  required 
lintenance  level.  The  weekly  standard- 
ition  of  the  thermometer  in  a constant 
nperature  mercury  bath  is  mandatory  for 
2 safety  of  the  patient.  When  the  body 
nperature  is  within  1.0°  (F.)  of  the  de- 
ed level,  a clinical  thermometer  is  sub- 
tuted  for  2 minutes  as  a check  on  the  ac- 
racy  of  the  rectal  indicating  thermometer, 
le  patient,  as  his  temperature  rises,  is  en- 
uraged  to  drink  a cool  0.3  percent  sodium 
loride  solution,  and  supplied  with  oxy- 
n by  means  of  a latex  catheter  placed  in 
e of  the  nasal  passages. 

The  method  of  correlating  the  reduction 
air  temperature  as  the  body  tempera- 
■e  becomes  elevated  must  be  developed 
lividually  for  each  patient  by  the  nurse- 
:hnician,  who  must  also  exercise  care  in 
; recordings,  every  15  minutes,  of  the 
tient’s  body  temperature,  pulse  rate,  and 
; air  temperature  of  the  cabinet.  Con- 
int  watchfulness  must  also  be  maintained 
r cardiovascular  or  respiratory  complica- 
ns.  during  the  induction  period. 

)L.  Asoc.  Mfin.  DE  Puerto  Rico, 
Santurce 

loseola  infantum.  R.  Fernandez  Marchante. 

37:  248,  July  1945. 

IT.  M.  J.,  London 

A case  of  third-generation  syphilis.  C.  J.  V. 

Helliwell.  Medical  Memoranda.  No.  4414: 

186,  Aug.  11,  1945. 


A case  of  third-generation  syphilis. — 
dliwell  presents  a case  of  third  genera- 
n syphilis  in  a boy  aged  14. 

The  patient  had  a typical  tabetic  gait, 
th  spasticity  of  the  lower  legs,  and  slight 
isory  loss  in  both  feet.  The  Wasser- 
inn  reaction  was  strongly  positive. 

The  patient  was  the  middle  of  3 children, 
: others  showing  no  sign  of  the  disease, 
le  patient  was  disinterested  in  life,  could 
id  and  write  with  effort,  could  not  dress 
nself  or  care  for  himself  unaided.  He 
d never  been  able  to  walk  properly. 

The  mother  showed  a positive  Wasser- 

1 inn  test.  She  avowed  she  had  never  had 

D 


syphilis,  nor  any  treatment ; but  both  par- 
ents had  died  as  a result  of  syphilis.  She 
showed  no  important  clinical  signs  of  the 
disease.  The  father  had  been  a blood 
donor  for  more  than  25  years,  and  it  is 
assumed,  had  a negative  Wassermann  test 
all  that  time  and  during  the  20  years  he 
had  known  the  mother.  Evidence  indicates 
that  the  mother  was  a congenital  syphilitic 
who  had  given  birth  to  a third  generation 
congenital  syphilitic. 

The  patient  responded  to  neurosyphilitic 
treatment.  After  the  first  course  of  10 
weekly  injections  improvement  was  noted 
in  serologic  spinal  fluid  tests.  Generally, 
the  patient’s  condition  has  improved.  He 
can  now  dress  himself,  and  goes  "to  school 
daily.  He  takes  an  interest  in  life,  and  is 
always  asking  if  he  may  go  to  the  motion 
pictures  or  to  see  friends — things  he  had 
never  done  before.  He  asks  questions  about 
treatment,  whereas  a few  months  ago  he 
did  not  care. 

Helliwell  concludes  that  closer  investiga- 
tion into  the  histories  of  congenital  syphi- 
litics might  show  the  disease  to  be  com- 
moner than  is  supposed.  He  adds  that  the 
most  hopeless  may  be  benefited  by  treat- 
ment. Also  the  question  is  raised  as  to 
whether  these  cases  could  be  avoided  by  the 
administration  of  arsenic  to  all  congenital 
syphilitics  during  pregnancy. 

Bull.  Acad.  Med.,  Cleveland 

A few  health  lights  of  1944.  Harold  J.  Knapp. 
30:  1-7,  Aug.  1945. 

Bull.  Dept.  Health,  Louisville 

The  Kentucky  treatment  center.  T.  E.  Hynson. 
17:  439-442,  July  1945. 

Bull.  d’Hyg.,  Montreal 

Report  of  the  committee  appointed  to  study  the 
question  of  venereal  diseases.  31:  1—71, 

May-June  1945. 

Bull.  U.  S.  Army  M.  Dept.,  Carlisle 
Barracks 

Yaws  in  a white  soldier.  H.  Rifkin.  No.  86: 
81-83,  Mar.  1945. 

Clin.  Bull.,  San  Francisco 

Sterility  in  the  male.  2:  1-4,  July  1945. 

Connecticut  M.  J.,  Hartford 

Some  recent  advances  in  the  control  of  infec- 
tious diseases.  Francis  G.  Blake.  9:  679- 
687,  Sept.  1945. 
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Family  (J.  Soc  Case  Work),  New  York 

•Social  redirection  of  venereally  infected  women. 
Virginia  Fenske  and  H.  L.  Rachlin.  26:  Hi- 
ll 5.  May  1945. 

Social  redirection  of  venereally  infected 
women. — In  April  1944  the  U.  S.  Public 
Health  Service  set  up  at  the  Midwestern 
Medical  Center,  St.  Louis,  Mo.,  a demon- 
stration project  for  the  social  redirection 
of  patients  after  discharge  from  intensive 
treatment  centers.  Staffed  with  a psychia- 
trist, a psychologist,  and  a psychiatric  so- 
cial worker,  it  was  believed  that  the  mental 
abilities  of  the  patients  could  be  determined, 
adjustments  and  capacities  evaluated,  and 
the  patients  could  after  discharge  be  placed 
to  advantage  in  their  communities. 

This  hospital  with  a population  capacity 
of  298  admits  both  men  and  women  with 
early  venereal  disease  and  syphilis  of  the 
central  nervous  system.  All  male  patients 
are  admitted  voluntarily  and  comprise 
about  one-quarter  of  the  patients,  while  of 
the  female  group,  only  about  10  percent 
come  as  volunteers.  The  larger  part  of  the 
hospital  population  comes  from  St.  Louis, 
the  remainder  coming  from  surrounding 
rural  areas. 

Studies  were  made  by  Rachlin  and  by 
Weitz  on  female  patients  only  since  they 
comprise  the  larger  part  of  the  hospital 
population.  The  studies  revealed  that  the 
patients  were  sexually  promiscuous  girls, 
not  prostitutes,  who  were  retarded  men- 
tally, had  emotionally  handicapped  back- 
grounds, and  held  jobs  which  did  not  suit 
their  mental  abilities. 

Through  a diagnostic  service  at  the 
Center  and  a program  with  the  Department 
of  Education,  the  patients  had  opportuni- 
ties for  work  training  to  be  utilized  upon 
discharge.  The  criteria  for  patient  referral 
to  social  agencies  were  based  on:  (1) 
mental  ability  and  aptitudes,  (2)  emotional 
stability,  (3)  desire  for  service,  (4)  in- 
terest and  ability  of  patient’s  relatives  to 
help.  About  one-half  of  the  female  pa- 
tients were  referred  to  social  agencies  for 
redirection.  Patients  not  referred  to  social 
agencies  were  those  who  showed  ability  to 
make  their  own  plans  and  those  who  re- 
quired institutional  care. 

Because  these  patients  were  emotionally 


disturbed,  the  reasons  why  they  shouk 
seek  help  were  explained  and  while  amen 
able  to  redirection,  they  were  speedily  re 
ferred  to  agencies. 

The  social  service  office  at  the  Cente; 
helped  patients  with  personal  adjustmen 
problems  by  placing  them  in  the  care  o 
protective  agencies.  Relief  agencies  gavi 
temporary  financial  assistance  and  thi 
American  Red  Cross  offered  service  for  the 
difficulties  of  servicemen’s  wives.  Famil}i 
and  children’s  service  agencies  aided  unmar ' 
ried  mothers,  patients  with  marital  conflicts 
and  those  in  need  of  general  family  con 
sultation.  The  Young  Women’s  Christiai! 
Association  helped  with  housing  facilitie;: 
and  recreational  direction  of  a constructiv< 
type,  and  travel  plans  were  assisted  by  tht 
Traveler’s  Aid. 

Those  needing  jobs  or  vocational  guid- 
ance were  helped  by  the  psychologist,  anc 
follow-up  instructions  on  venereal  diseas( 
were  given  routinely  to  all  patients  bj 
medical  agencies. 

The  authors  point  out  that  this  study  in- 
dicates that  medical  treatment  of  venereal 
disease  will  be  handicapped  unless  the  so- 
cial forces  that  contribute  to  the  disease 
are  also  treated. 

Hawaii  M.  J.,  Honolulu 

Premarital  examinations.' Editorial.  4:  309-310, 
July-Aug.  1945. 

Hosp.  Corps  Quart.,  Washington 

Medical  department  organization  bill.  Medical 
department  set-up  at  NCTC,  Davisville,  R.  I. 
18:  2-16,  Aug.  1945. 

Illinois  M.  J.,  Chicago 

Present  day  treatment  of  venereal  diseases. 
Editorial.  88:  60-61,  Aug.  1945. 

Indian  M.  Gaz.,  Calcutta 

Heparin  in  penicillin  therapy.  Peter  Martin 
80:  186-187,  Apr.  1945. 

J.  A.  M.  A.,  Chicago 

Concentrated  attack  on  venereal  disease.  Medi- 
cal News:  Alabama.  129:  81,  Sept.  1,  1945. 
•Penicillin  X:  Comparison  with  penicillin  G 
with  respect  to  sensitivity  of  pathogenic  or- 
ganisms and  serum  levels.  Edwin  M.  Ory, 
Manson  Mead  and  Maxwell  Finland.  129: 
257-261,  Sept.  22,  1945. 

Penicillin  X:  Comparison  with  peni- 
cillin G with  respect  to  sensitivity  of 
pathogenic  organisms  and  serum  levels. 
— Several  forms  of  penicillin  have  been 
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elated  in  crystalline  form.  Commercial 
nicillins  prepared  from  deep  vat  cultures 
insist  almost  entirely  of  penicillin  G, 
hereas  those  prepared  from  shallow  sUr- 
ce  cultures  in  flasks  may  contain  up  to 
or  25  percent  of  penicillin  X. 

The  authors  refer  to  a paper  by  staff 
embers  of  the  Food  and  Drug  Admin- 
xation  giving  the  results  of  a clinical 
ial  of  penicillin  X in  gonorrhea,  in  which 
cteriologic  cures  were  effected  in  64  of 
cases  by  means  of  a single  intramuscular 
iection  of  25,000  units  of  penicillin  X, 
t wherein  only  37  cures  in  58  cases  were 
tained  by  25,000  units  of  commercial 
nicillin.  Moreover,  3 of  the  latter  fad- 
es were  subsequently  cured  by  a single 
,000  unit  injection  of  penicillin  X.  The 
rrent  studies  include  a table  showing  the 
mparative  sensitivity  of  various  bacterial 
■ains  to  penicillin  X and  to  commercial 
nicillin,  and  a chart  comparing  the  aver- 
:e  serum  levels  after  single  intramuscular 
jections  of  regular  penicillin  and  of  peni- 
lin  X.  When  tested  simultaneously  with 
eparations  containing  65  percent  or  more 
penicillin  X and  with  commercial  lots 
nsisting  almost  entirely  of  penicillin  G, 
ost  gonococcus  strains  were  from  2 to  8 
nes  more  sensitive  to  penicillin  X.  Com- 
irable  therapeutic  results  may  therefore 
expected  with  the  use  of  smaller  doses 
penicillin  X or  witli  the  same  doses 
ven  at  longer  intervals.  Levels  of  peni- 
lin  activity  in  the  serum  were  at  least 
ice'  as  high  during  treatment  with  peni- 
lin  X as  during  treatment  with  the  same 
ises  of  the  regular  commercial  product. 
A study  of  47  cases  of  uncomplicated 
inorrheal  urethritis,  in  which  a total  dos- 
e of  75,000  units  of  penicillin  X was  used 
23  patients,  and  50,000  or  60,000  units 
:re  used  on  14  patients,  is  presented.  The 
thors  gained  the  impression  that,  clini- 
lly,  these  patients  responded  more  rapidly 
d more  completely  than  cases  treated 
!th  the  usual  100,000  units  of  regular 
nicillin.  Although  penicillin  X is  non- 
xic  and  probably  more  effective  than 
gular  penicillin  in  gonococcic  infections, 
e methods  used  in  determining  the  sensi- 
dty  of  the  bacteria  are  admittedly  crude 
d the  clinical  trials  few  and  not  adequate- 


ly controlled.  Further  trials  will  therefore 
be  necessary  to  establish  the  absolute 
therapeutic  superiority'  of  penicillin  X over 
regtilar  penicillin. 

J.  Am.  Dent.  A.,  Chicago 

Report  of  Senate  Committee  on  wartime  health 
and  education.  32:  270—284,  Mar.  1,  1945. 

Penicillin  and  related  preparations.  Council  on 
Dental  Therapeutics  adds  new  articles  to  list 
of  accepted  remedies.  32:  355—356,  Mar.  1, 
1945. 

Similarity  of  mouth  and  vulvar  lesions.  John 
Parks.  32:  925,  July  1,  1945. 

J.  Indiana  M.  A.,  Indianapolis 

Resume  of  eight  hundred  cases  of  early  syphilis 
treated  by  five-day,  slow-drip  method.  George 
W.  Bowman  and  Paul  E.  Humphrey.  38' 
259-268,  Aug.  1945. 

J.  M.  A.,  Al.\bama,  Montgomery 

Penicillin  therapy:  Including  tyrothricin  and 

other  antibiotic  therapy.  John  A.  Kolraer. 
15:  109-110,  Sept.  1945. 

J.  M.  A.  Georgia,  Atlanta 

’Biologic  false  positive  serologic  tests  for 
syphilis.  Albert  Heyman.  34:  165—167,  Aug. 
1945. 

Biologic  false  positive  serologic  tests 
for  syphilis. — Heyman,  in  discussing  bio- 
logic false  positive  serologic  tests  for  syph- 
ilis, lists  3 types  of  false  positive  reactions. 
They  are  (1)  those  caused  by  technical  er- 
rors, (2)  those  produced  by  spirochetal 
diseases  other  than  syphilis,  and  (3)  bio- 
logic false  positive  reactions.  Each  type  is 
discussed  briefly. 

The  procedure  to  follow  for  detection  of 
false  positive  reactions  should  include ; 
Careful  history,  search  for  a basis  for  a 
false  positive  reaction,  epidemiologic  study, 
repeat  tests,  performance  of  quantitative 
tests,  allowance  for  a period  of  probation. 

Although  no  one  of  these  procedures 
alone  may  supply  a definite  answer,  all  of 
these  factors  duly  considered  are  necessary. 

J.  M.  Soc.  New  Jersey,  Orange 

Venereal  disease  control.  Baxter  A.  Livengood. 
42:  150,  May  1945. 

J.  Roy.  Army  M.  Corps,  London 

The  health  of  the  middle  east  force,  1942-1943. 
A.  E.  Richmond  and  H.  S.  Gear.  85:  1-32, 
July  1945. 

M.  J.  Australia,  Sydney 

A studj"  of  diseases  of  Australian  natives  in 
the  northern  territory.  Raymond  T.  Binns. 
1:  421-429,  Apr.  28.  1945. 


< Journal  of  Venereal  Disease  Information,  December  1945 


271 


Treatment  of  syphilis  (review  of  book).  1: 
542,  May  26,  194.';. 

On  the  systemic  administration  of  penicillin. 
James  Dow  and  Peter  Martin.  2:  114-115, 
July  28,  1945. 

Meningo-vascular  syphilis  with  spasticity.  Medi- 
cal Societies.  2:  127,  July  28,  1945. 
Lymphogranuloma  venereum.  Current  Comment. 

2;  154-155,  Aug.  4,  1945. 

A slide  modification  of  the  Kagle  flocculation 
test.  N.  E.  Goldsworthy,  F.  Simpson  and 
Hugh  K.  Ward.  2:  173-176,  Aug.  11,  1945. 
A case  of  “mapharsen”-resistant  syphilis.  Clini- 
cal Record.  J.  V.  Gordon.  2:  279,  Sept.  1, 
1945. 

A yearbook  on  dermatology  and  syphilology. 

Marion  B.  Sulzberger.  2;  280,  Sept.  1,  1945. 
A yearbook  in  obstetrics  and  gynaecology.  J.  P. 
Greenhill.  2:  280,  Sept.  1,  1945. 

M.  Times,  New  York 

Syphilis:  What  treatment  should  be  given  to 
prevent  an  increase  in  Wassermann-fast  find- 
ings? John  E.  Hall.  73:  5-7,  Jan.  1945. 

^M.  Woman’s  J.,  Cincinnati 

British  health  in  the  sixth  year  of  the  war. 
52:  52-53,  June  1945. 

Mil.  Surgeon,  Washington 

Venereal  disease  control.  Association  notes. 
97:  253,  Sept.  1945. 

Penicillin  treatment  of  gonorrhea.  Association 
notes.  97:  255-256,  Sept.  1945. 

Modern  Hosp.,  Chicago 

Administration  of  penicillin.  Bradford  N. 
Craven  65:  106,  108,  Sept.  1945. 

New  England  J.  Med.,  Boston 
Neurology.  H.  Houston  Merritt.  233:  272-277, 
Aug.  30,  1945. 

Case  records  of  the  Massachusetts  General 
Hospital.  Weekly  Clinicopathological  Exer- 
cises. 233:  305-307,  Sept.  6,  1945. 

New  Orleans  M.  & S.  J.,  New  Orleans 

Sulfamerazine  in  the  treatment  of  genito-urinary 
infections.  An  analysis  of  151  consecutive 
cases.  W.  E.  Kittredge  and  Arthur  J.  Butt. 
98:  63-65,  Aug.  1945. 

Northwest  Med.,  Seattle 

Rapid  treatment  centers  for  venereal  disease 
therapy.  44:  270,  Sept.  1945. 

Training  plan  on  Pacific  diseases.  44:  271, 
Sept.  1945. 

Rapid  treatment  of  syphilis.  44:  294,  Sept.  1945. 

Nova  Scotia  M.  Bull.,  Halifax 

Diagnosis  of  urethritis  in  the  male.  V.  D. 
Briefs.  24:  239,  Aug.  1945. 

South.  M.  J.,  Birmingham 

Transportation  of  gonococcus  specimen.  Nell 
Hirschberg.  38:  493-497,  July  1945. 

South.  Med.  & Surg.,  Charlotte 

Gonococcal  infections  in  infancy  and  childhood. 
Pediatrics.  107:  184-186,  May  1945. 


Stanford  M.  Bull.,  San  Francisco 

*Significance  of  penicillin  in  the  treatment  of 
gonorrhea  and  in  venereal  disease  control. 

• Richard  A.  Koch.  3 : 81-87,  May  1945. 

Significance  of  penicillin  in  the  treat- 
ment of  gonorrhea  and  in  venereal  dis- 
ease control. — It  is  the  purpose  of  this 
report  to  review  the  records  of  the  gon- 
orrhea patients  treated  with  penicillin  at 
the  San  Francisco  City  Clinic  from  Jan. 
5,  1944  to  Dec.  1,  1944 ; to  determine  from 
an  evaluation  of  these  records  some  indi- 
cation of  the  optimum  dosage  of  penicillin 
and  the  minimum  period  of  observation 
which  is  commensurate  with  adequate  pub- 
lic health  safeguards ; to  contemplate  the 
place  penicillin  is  likely  to  play  in  future 
venereal  disease  control,  and  to  consider 
the  broad  social  factors  related  to  the ; 
spread  of  venereal  diseases.  i 

The  author  describes  the  methods  of 
diagnosis  and  treatment,  and  states  that 
the  minimum  criterion  of  cure  was  ar- 
bitrarily established  to  be  at  least  3 con- 
secutive negative  cultures.  These  were 
taken  over  a 4-week  observation  period,  j 
Many  of  the  patients  were  followed  up  to 
12  weeks,  however.  Of  207  treatments  ad- 
ministered with  50,000  to  150,000  units  of 
penicillin,  23  percent  were  considered  treat- 
ment failures,  and  of  139  treatments  admin- 
istered with  200,000  units  of  penicillin,  14 
percent  were  considered  failures.  All  pa-! 
tients  found  to  have  a positive  culture  with- 
in 3 months  of  their  treatment  were  consid- 
ered failures,  but  a review  of  the  67  in- 
dividual cases  showed  that  only  5 should  1 
be  considered  possible  reinfections.  It  is 
possible  that  there  might  have  been  other 
reinfections,  but  the  evidence  was  not  good. 
Reinfection  in  male  patients  would  prob- 
ably have  been  accompanied  by  clinical 
symptoms,  but  these  did  not  appear  in  any 
case,  so  it  is  likely  that  the  majority  of 
the  failures  were  not  reinfections.  It  is 
of  interest  to  note  that  of  the  total  failures, 
54  percent  occurred  by  the  end  of  the  sec- 
ond week  following  treatment,  75  percent 
before  the  end  of  the  fourth  week,  and  25 
percent  after  the  fourth  week. 

The  statistics  presented  show  the  fal- 
lacy of  accepting  as  sufficient  evidence  of 
cure  the  asymptomatic  state  of  a patient 
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ith  gonorrhea  who  has  been  under  pen- 
illin  treatment.  One-seventh  of  the  pa- 
ents  treated  with  200,000  units  of  pen- 
illin  were  still  infectious  during  their 
inically  asymptomatic  state.  Two  or  three 
:onths  of  laboratory  observation  might 
; necessary  in  order  to  give  assurance 
lat  all  these  patients  were  bacteriolog- 
ally  negative,  but  it  would  seem  that  4 
eeks  is  a reasonable  period  of  observa- 
on,  with  regard  to  holding  the  patient 
id  protecting  the  public  health. 

The  author  concludes  with  a discussion 
f sexual  promiscuity  and  other  cultural 
id  social  factors  in  the  spread  of  venereal 
isease,  and  shows  that  consideration 
lould  be  given  the  nonmedical  aspects  of 
le  venereal  diseases  in  order  to  effect 
leir  ultimate  public  health  control. 

'exas  State  J.  Med.,  Fort  Worth 
Venereal  disease  control  in  Camp  Bowie.  George 
A.  Gray.  41:  213-215,  Aug.  1945. 

‘The  venereal  disease  conference.  Garland  P. 
Franks.  41:  261-264,  Sept.  1945. 

The  venereal  disease  conference. — The 
uthor  describes  the  work  done  by  the  city 
f Wichita  Falls  in  combatting  a sudden 
ise  in  the  venereal  disease  rate  following 
le  erection  of  an  Army  Air  Force  train- 
ig  school  near  that  city. 

The  Friday  Morning  Conference,  a 
'eekly  meeting  of  all  agencies  concerned 
’ith  the  control  of  venereal  disease,  was 
stablished.  Problems  were  discussed  by 
tpresentatives  of  military  establishments, 
le  health  department,  school  system,  po- 
ce,  welfare  agencies,  and  the  U.  S.  O., 
nd  the  policy  of  treating  venereal  disease 
5 a disease  and  not  as  a moral  lapse  was 
greed  upon. 

Civilian  and  military  police  patrolled  to- 

rlher  in  making  investigations  and  ar- 
sts.  Women  picked  up  were  jailed,  if 
agrants,  or  released  if  found  to  be  local 
ssidents,  but  all  were  examined  for  ven- 
real  disease  by  the  city  health  unit.  Quar- 
ntine  and  treatment  were  instituted  in 
ases  of  positive  diagnosis,  while  cases 
f negative  findings  were  immediately  re- 
;ased.  All  work  was  done  confidentially 
'ith  no  social  stigma  attached  to  the  pa- 
ents. 


The  Friday  Morning  Conference  was 
outstandingly  successful  for  over  2 years 
after  its  inception  in  1942.  The  venereal 
disease  rate  remained  at  a low  figure  and 
other  communities  followed  the  example 
and  methods  set  by  Wichita  Falls. 

In  1944,  however,  the  incidence  of  ven- 
ereal disease  began  to  rise  rapidly.  After 
close  investigation,  three  factors  were 
found  to  be  responsible  for  this  increase. 
The  first  was  the  introduction  of  a new 
type  of  personnel  to  the  largest  military 
base,  Sheppard  Field.  Returned  veterans 
began  to  replace  inductees,  and  these  men 
were  much  more  difficult  to  discipline  than 
young  soldiers  just  entering  service.  Sec- 
ond, many  women  and  girls  were  found 
to  be  repeaters  of  their  offenses,  and  after 
treatment  and  cure  were  as  promiscuous 
as  before.  Their  course  of  hospital  treat- 
ment, in  fact,  was  often  considered  a “vaca- 
tion.” Third,  a gradual  relaxation  in  co- 
operation by  various  agencies  had  come 
about.  Hotels,  taxi  operators,  etc.,  had 
become  increasingly  lax  in  their  standards 
and  permitted  contacts  were  becoming 
more  numerous. 

To  combat  these  deteriorating  factors, 
a new  and  revitalized  program  is  being 
instituted  by  the  Conference.  Repeaters 
are  being  severely  penalized.  The  radio, 
films,  and  lectures  are  being  more  widely 
utilized  in  service  club  programming,  and 
vice  squad  work  is  being  undertaken  with 
renewed  vigor,  all  with  gratifying  results. 
Wichita  Falls  is  again  demonstrating  the 
value  of  concentrated  community  team- 
work in  reducing  the  dangers  of  venereal 
disease  to  a minimum. 

Tr.  Roy.  Soc.  Trop.  Med.  & Hyg.,  London 

Foot  yaws.  A.  D.  Charters.  38:  461—462, 
July  1945. 

U.  S.  Nav.  M.  Bull.,  Washington 

Penicillin  sensitivity.  Angio-neurotic  reaction. 
D.  A.  Strickland.  45:  768,  Oct.  1945. 

Virginia  M.  Monthly,  Richmond 

Recent  advances  in  drug  therapy.  Austin 
Smith.  72:  367-372,  Sept.  1945. 

War  Med.,  Chicago 

Penicillin  sodium  in  treatment  of  sidfonamide- 
resistant  gonorrhea  in  a Station  Hospital. 
J.  John  Kristal.  8:  34-35,  July  1945. 
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toxicity,  38,  84,  162 

transfer  of,  into  cerebrospinal  fluid,  245 
transmission  of,  through  placenta,  204 
uniform  standards  of.  International  Agreement, 
67 

vaginitis,  gonorrheal  in  children,  208 
warnings  in  use  of,  252 

wax-oil  mixture,  gonorrhea  in  women,  acceler- 
ated methods  of,  105 
yaws,  112 
Penicillin  F,  161 
Penicillin  G,  161 

action  on  Treponema  pallidum,  142 
Penicillin  X,  161 

comparison  of  with  penicillin  G,  270 
gonorrhea,  single  intramuscular  injection,  61 
Penicillinase,  studies  on,  86 
Pinta 

and  yaws,  10 
geographic  distribution,  10 
Placenta,  penicillin,  transmission  through,  204 
Postwar,  venereal  disease  control,  88,  189 
Pregnancy 

lymphogranuloma  venereum,  case  reports,  82 
penicillin — 

clinical  action  on,  150 
transmission  through  placenta,  204 
Premarital  legislation  See  Legislation,  premarital 
Privine,  and  colloid  gelatin  as  means  of  delay- 
ing absorption  of  penicillin  from  blood 
stream,  166 

Procaine  hydrochloride,  combined  with  penicillin, 
62 

Prophylaxis 

gonorrhea,  sulfathiazole  in  calomel  ointment, 
253 

syphilis,  experimental  with  phenyl  arsenoxides, 
43 

venereal  disease,  sulfonamide-mercury  com- 
pound, 253 

Prostitution,  control.  United  States,  postwar,  189 
Puerto  Rico 

heart  disease  in,  analysis  of  1,081  cases,  203 
incidence,  203 

Quarantine,  venereal  disease,  breaking  of  a 
punishable  offense,  207 

Quinine,  and  sulfathiazole,  concomitant  adminis- 
tration, 86 

Rapid  treatment  centers,  Chicago,  156 


Reiter’s  disease,  268 
Research  workers  service,  149 

San  Francisco 

serologic  survey  and  venereal  disease,  educa- 
tional program  in  county  jail,  71 
venereal  disease  clinics,  statistical  report,  249 
Selective  Service 
statistics,  syphilis,  216 
venereal  disease  in,  19 
Serodiagnostic  tests  for  syphilis,  58,  114 
See  also  names  of  tests 
and  malaria,  in  British  soldiers.  111 
false  positives,  251 
biologic,  114,  271 

following  tetanus  toxoid,  44 
laboratory  differentiation,  65 
due  to  malaria,  58,  111 

effect  of  malaria  on  blood  and  spinal  fluid 
tests,  161 

effect  of  sodium  hydroxide  on,  144 
incidence  and  nature,  44 
influence  of  malaria  on,  210 
in  relation  to  occupation  and  marital  status, 
men  of  draft  age,  216 

Kahn  standard  and  1-tube  flocculation  pro- 
cedure, comparative  results,  162 
quantitative,  80 

practical  application,  233 
rapid  prestimptive  complement  fixation,  209 
reliability,  251 

S.S.  (rapid  microscopic)),  248 
slide  test,  81 

suitability  of  serum  from  recalcified  human 
plasma,  87 
verification  tests,  81 

Social  hygiene,  postwar  problems  and  strategy, 
189 

Social  redirection,  in  women  with  venereal  dis- 
ease, 270 
Specimens 

collection  and  mailing  of,  guide  to,  20 
transmission  of,  to  laboratory,  77 
Statistics,  24,  46,  68,  90,  117,  147,  214,  236, 
254,  280 

See  also  names  of  countries 
syphilis.  Selective  Service,  216,  263 
venereal  disease — 

Army,  overseas,  66 
contact  investigation,  20 
Europe,  205 

San  Francisco  clinics,  249 
Selective  Service,  19 
Negro,  19 
Sulfonamides 

See  also  name  of  disease,  treatment 
bacteriostatic  activities  of,'  comparison,  88 
drug  precipitation  in  urinary  tract,  113 
gonorrhea — 

resistance  to,  40,  41,  42,  62,  63,  153 
treatment  failure  in  British  Army  in  Italy, 
189 

gonorrhea  in  women,  resistance  to  49,  192,  203 
sulfamezathine,  and  penicillin,  local  action  in 
rabbit  brain,  210 
sulfathiazole— 

and  quinine  or  atabrme,  concomitant  admin- 
istration, 86 
prophylaxis — 

for  gonorrhea,  in  calomel  ointment,  253 
for  venereal  disease,  and  mercury  com- 
pound, 253 

toxicity,  fatal,  case  report,  39 
toxicity,  40 
renal,  15,  39 

autopsy  report,  64 

Switzerland,  gonorrhea,  sulfonamide  resistant, 
42 

Syphilis 

Army  inductees,  analysis  of  5,000  cases,  194 
cancer  of  tongue,  differentiation,  83 
cerebral  spin^,  treatment,  penicillin,  232 
diagnosis  See  Serodiagnostic  tests  for  syphilis, 
names  of  tests 
early — 

associated  with  acute  yellow  atrophy  of  liver,  ' 
case,  8 , 
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philis— early — continued 

effect  of  penicillin  on  development  of,  241 
treatment — 
intensive — 

fever  arsenotherapy,  36 
reactions,  85 

Schoch  method,  U.  S.  Army  use  m 
European  Theaters  of  Operation,  85 
praicillin,  83 
experimental — 

prophylaxis  with  phenyl  arsenoxides.  43 
in  golden  hamster,  247 
in  mice,  246 

relation  of  eye  to  immunity  in; — 

after  primary  intracorneal  inoculation,  43 
after  intratesticular  inoculation,  43 
in  gonorrhea  patients  and  contacts,  22 
latent,  treatment,  mapharsen,  11 
Navy,  control,  19 
of  mouth,  58 

outbreak  in  New  York  State,  211 

primary,  pseudocarcinomatous  hyperplasia  in,  81 

reinfection,  criteria  of,  267 

secondary,  pseudocarcinoihatous  hyperplasia  in, 
81 

tests  See  Names  of  tests 

tertiary  cutaneous,  pseudocarcinomatous  hyper- 
plasia in,  81 

third,  generation,  treatment,  269 
treatment — 
arsenicals,  198 

reactions,  prevention,  57 
bismuth,  reactions,  stomatitis,  63 
intensive,  11,  12,  198 

Eagle  and  Hogan  method,  61 
modified,  36 

one-day,  mapharsen  and  fever,  191 
30  days,  37 
mapharsen,  11,  36,  37 
penicillin,  3,  11,  60,  83,  158,  245 
New  Jersey’s  plan,  3 

penetration  into  cerebrospinal  fluid,  study 
of,  245 
review,  60 

ibes  dorsalis,  crisis,  treatment,  magnesium  sul- 
fate, fatal,  37 

iits  See  also  Names  of  tests 
complement  fixation — 
in  human  malaria,  250 

lymphogranuloma  venereum,  epidemiologic, 
study  of,  9 

rapid  presumptive,  for  syphilis,  209 
for  syphilis — 
quantitative,  80 
^ide,  81 
verification,  81 

precipitation,  viewing  device  for  reading,  202 
ucas,  Wichita  Falls,  venereal  disease  control, 
273 

ansportation  of  gonococci  for  culture,  114 
eponema  pallidum,  penicillin,  action  on,  142 
•phoid  vaccine,  in  neurosyphilis,  51 


lited  States 

heart  disease  in  South,  study  of  1,045  deaths, 
203 

neurosyphilis  in,  267 
paresis  in,  economic  cost,  175 
venereal  disease  control — - 
postwar,  189 

State  and  Territorial  health  officers,  168 


Urethritis,  gonococcic,  treatment,  penicillin,  dos- 
age, 188 

Uterua,  penicillin,  clinical  action  on,  150 


Vaginitis,  gonorrheal,  in  children,  treatment,  peni- 
cillin, one  dose,  208 

Venereal  diseases  See  also  Countries,  States, 
Localities 

and  flying  personnel,  16 
contact  investigation,  20 
control,  256 
Alabama — 

mass  blood  testing,  130 
Birmingham,  234 

Armed  Forces,  Congressional  ruling,  19 
Army — 

Air  Forces,  Central  Flying  Training  Com- 
mand, 5 
overseas,  66 
postwar,  88 

syphilis  in  inductees,  194 
British  soldiers.  111 
case  finding,  119 
District  of  Columbia,  222 
outpatient  clinics,  198 
England,  45 
Europe,  205 

Georgia,  evaluation  of  educational  program, 
89 

India,  36 
Italy,  189 
Navy,  19,  146 
New  Jersey,  77,  209 

migrant  farm  laborers,  116 
New  York  State,  211 
nonmedical  officers  in  Navy,  146 
Norfolk,  Va.,  case-finding  methods  in,  120 
Nova  Scotia,  66 
postwar,  88 
Selective  Service,  19 
Switzerland,  42 
United  States — 
postwar,  189 

State  and  Territorial  health  officers,  168 
Wichita  Falls,  273 
education,  21 
Army,  266 

medical  officer,  duties  of,  27 
in  a county  jail,  71 
Negro,  256 
schools,  245 
incidence,  India,  36 
in  women,  social  redirection  of,  270 
prophylaxis,  sulfonamide-mercury  compound, 
253 

punishment  for,  in  Armed  Forces  ended  by 
Congress,  19 

Viewing  device,  for  reading  test  tube  precipita- 
tion tests,  202 

Virginia,  Norfolk,  venereal  disease  control,  case- 
finding methods  in,  120 


Whichita  Falls,  venereal  disease  control,  273 
Workmen’s  Compensation  Acts 
court  decision — 

syphilitic  workman,  23 
workman  acquiring  gonorrhea,  45 

Yaws 

and  pinta,  1 0 

geographic  distribution,  10 
Nanumea  Atoll,  Ellice  Islands,  82 
treatment,  penicillin,  112 
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Cases  of  Syphilis  and  Gonorrhea  Reported  for  the  First  Time  in  States,  Territories,  ai 
Possessions  for  the  First  8 Months  of  1945 


Area 

Syphilis 

>rrhea 

Total  > 

Primary  and 
secondary 

Early 

latent 

Late  and 
late  latent 

Congenital 

Gone 

Jan.- 

Jan.* 

Jan.- 

Jan.- 

Jan.- 

Janj 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug 

Alabama . . . 

1,194 

7,304 

228 

1,061 

365 

1,738 

272 

1,713 

38 

218 

976 

6,0l 

Arizona. 

116 

1,010 

21 

258 

41 

281 

49 

405 

4 

65 

150 

7 

Arkansas 

1,137 

11,133 

322 

3,305 

411 

3,911 

315 

3,202 

68 

421 

586 

5,2 

California. . . 

2,739 

21,163 

530 

3,589 

661 

5,484 

1,386 

10,484 

70 

544 

2,727 

17,9 

Colorado . . . 

169 

1,622 

60 

440 

39 

397 

69 

726 

1 

59 

223 

1.5 

Connecticut. 

281 

1,614 

23 

191 

27 

453 

194 

725 

8 

43 

135 

9 

Delaware. . . 

29 

259 

8 

70 

12 

87 

5 

67 

2 

21 

13 

li 

Dist.  of  Col. 

305 

2,450 

73 

549 

117 

771 

104 

975 

3 

73 

594 

4,1 

Florida 

1,400 

11,546 

157 

1,630 

611 

4,659 

447 

3,998 

51 

345 

748 

9,3 

Georgia .... 

951 

7,425 

262 

1,966 

371 

2,911 

282 

2,294 

36 

252 

892 

6,3 

Idaho 

73 

466 

9 

92 

14 

105 

34 

211 

5 

23 

65 

3 

Illinois 

1,523 

14,632 

273 

2,490 

405 

3,548 

809 

8,174 

36 

420 

2,584 

15,6 

Indiana .... 

338 

4,189 

56 

784 

35 

492 

135 

1,439 

6 

107 

103 

1.5 

Iowa 

83 

868 

20 

200 

23 

247 

29 

324 

3 

39 

184 

1,41 

Kansas 

152 

1,568 

29 

313 

38 

335 

80 

848 

5 

72 

263 

1.4( 

Kentucky.  . 

465 

3,263 

177 

1,029 

121 

831 

109 

961 

29 

164 

593 

3,9( 

Louisiana. . . 

659 

7,190 

86 

1,586 

137 

1,964 

182 

1,763 

35 

413 

653 

6,41 

Maine 

36 

443 

15 

111 

1 

76 

20 

27 

78 

65 

Maryland.  . 

953 

7,961 

158 

1,190 

208 

1,748 

183 

2,133 

17 

165 

492 

3,72 

Mass 

253 

2,543 

64 

542 

13 

135 

2JK 

Michigan. . . 

1,170 

10,931 

260 

2,201 

304 

3,159 

443 

4,046 

37 

243 

1,189 

7,7! 

Minnesota. . 

139 

857 

30 

145 

25 

133 

78 

607 

2 

29 

324 

1,5! 

Mississippi.. 

1,796 

14,385 

605 

4,654 

619 

4,789 

479 

4,321 

93 

651 

2,805 

20,51 

Missouri 

742 

6,232 

223 

i,5n 

212 

1,862 

260 

2,394 

30 

248 

848 

5,2! 

Montana. . . 

31 

300 

6 

58 

6 

28 

6 

81 

4 

22 

24 

2( 

Nebraska. . . 

155 

743 

46 

145 

43 

202 

59 

342 

5 

26 

177 

81 

Nevada .... 

41 

278 

19 

67 

11 

10 

109 

4 

65 

41 

New  Hamp. 

29 

262 

5 

41 

2 

36 

19 

162 

2 

16 

62 

2! 

New  Jersey. 

958 

6,978 

123 

791 

314 

1,804 

479 

3,115 

25 

204 

442 

3,0! 

New  Mexico 

134 

1,334 

26 

258 

38 

393 

58 

588 

12 

95 

87 

9S 

New  York. . 

2,134 

20,572 

492 

4,192 

503 

4,669 

1,064 

10,986 

55 

585 

*1,488 

*10,98 

No.  Carolina 

514 

6,274 

173 

1,856 

204 

1,937 

117 

1,202 

20 

236 

874 

5,98 

No.  Dakota. 

29 

152 

7 

28 

2 

26 

11 

58 

3 

9 

78 

341 

Ohio 

2,338 

14,412 

529 

3,170 

576 

3,798 

982 

6,610 

84 

459 

539 

3,72 

Oklahoma . . 

698 

4,683 

107 

785 

177 

1,324 

214 

1,367 

44 

203 

728 

6,21 

Oregon 

137 

1,111 

44 

291 

11 

147 

71 

608 

5 

38 

226 

1,56 

Pennsylvania 

821 

7,074 

215 

1,330 

298 

2,778 

271 

2,388 

26 

330 

*333 

*1,50 

Khode  island 

86 

634 

20 

136 

4 

51 

61 

354 

B 

22 

15 

26 

So.  Carolina. 

624 

4,795 

206 

1,673 

177 

1,427 

165 

1,363 

60 

290 

775 

4,60 

So.  Dakota. 

26 

284 

9 

60 

4 

66 

12 

139 

16 

64 

36 

Tennessee . . 

778 

8,040 

187 

1,635 

306 

3,357 

257 

2,791 

24 

227 

1,248 

10,36 

Texas 

1,100 

9,187 

319 

2,517 

449 

3,986 

230 

1,959 

42 

410 

1,446 

10,97 

Utah 

20 

324 

5 

66 

6 

85 

9 

u 

52 

38 

Vermont.  . . 

9 

104 

1 

ii 

1 

24 

7 

45 

10 

29 

20 

Virginia.  . . . 

686 

6,819 

209 

2,043 

265 

2,668 

180 

1,766 

28 

292 

678 

4,831 

Washington. 

328 

2,351 

71 

463 

104 

650 

124 

991 

10 

60 

639 

3,66 

West  Virginia 

403 

2,469 

156 

1,145 

110 

610 

84 

591 

17 

79 

561 

3,171 

Wisconsin . . 

230 

1,342 

42 

250 

12 

15 

175 

1,067 

1 

10 

119 

741 

Wyoming. . . 

18 

269 

2 

61 

8 

84 

3 

78 

2 

22 

13t 

Total  United 

States .... 

29,030 

239,845 

6,706 

52,768 

8,417 

70,157 

10,798 

92,691 

1,054 

8,423 

28,235 

201,111 

Alaska 

7 

106 

4 

27 

18 

2 

12 

1 

23 

3W 

Canal  Zone. 

62 

610 

13 

62 

15 

167 

28 

345 

1 

9 

76 

Hawaii 

31 

322 

3 

17 

3 

29 

24 

248 

1 

24 

17 

246 

Puerto  Rico. 

641 

5,858 

74 

670 

208 

1,980 

209 

1,698 

143 

1,456 

501 

4,8131 

Virgin  Isles. 

7 

132 

1 

32 

5 

75 

1 

22 

3 

4 

83 

Total  U.  S.& 

Possessions 

29,778 

246,873 

6,801 

63,576 

8,648 

72,416 

11,062 

95,016 

1,199 

9,916 

28,856 

207,121 

‘ Includes  "not  stated.”  > New  York  City  only.  ' Philadelphia  and  Pittsburgh  only. 
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